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Up to the present time, animal experi- 
ments on syphilis of the eye have been 
chiefly limited to acquired syphilis. In 
view of the large role that congenital 
syphilis plays in the field of ocular disease 
also, I determined to conduct investi- 
gations in this field through rabbit eyes 
congenitally infected with syphilis. 

Syphilis was induced by the method 
of Professor Takaki? as follows: Syphi- 
litic material was inserted under the skin 
in the nose of female rabbits so deeply 
as to touch the bone, the skin was then 
sutured, and, after a few days when the 
wound was nearly healed, it was tapped 
gently every day so as to develop the 
lesion gradually. When the rabbits were 
thoroughly infected with syphilis they 
were mated. During the course of result- 
ing pregnancy, 10 c.c. of syphilitic emul- 
sion was, in a number of cases, injected 
intravenously through the aural vein, in 
order to secure a heavier infection. 

Pregnancy in the normal rabbit lasts 
from 28 to 30 days, the number of young 
in a litter being 5 or 6, having a body 


weight of about 50 grams each at birth, 


increasing in two months to about 1,000 
grams, In the case of our infected rab- 
bits, however, the circumstances were 
very different. Abortion and premature 
birth, with deformity and dropsy of the 
fetus, were frequent. The general de- 


velopment of the fetus was often defi- 
cient, and there was great variation in 
the size and weight of. the individual 
fetuses in a litter. Even when the preg- 
nancy carried through to full term the 
young often died soon after birth. 

In some cases the fetus was extracted 
from the uterus at mid term so that the 
eyes could be examined. When this was 
done, the livers of the premature fetuses 
were taken out, and with the livers. of 
those rabbits which died soon after birth, 
were emulsified and injected into the testi- 
cle of normal rabbits. A syphilitic lesion 
resulted in each case; that is to say, a 
tumor formation developed that was 
found on examination to contain spiro- 
chetae. 

The apparently healthy young were 
brought up under observation, but some- 
times showed eye lesions. In such cases 
their eyes were removed and fixed in 10- 
percent formalin. This was also done with 
the eyes of all the premature fetuses and 
of the rabbits that died soon after birth. 
In the latter instances the eyes were re- 
moved with the neighboring organs, in- 
cluding lids, because the upper and 
lower lids adhered closely together. 

My experimental material, including 
control fetuses and young from normal 
rabbits, is shown in table 1. 

Histological study was carried out with 
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TABLE 1 
DATA ON EXPERIMENTAL MATERIAL 
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Premature Firth. 


P 


Extraction. 
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* signifies the same mother rabbit whose number is given on the !eft, but the age of the young is different. 


— signifies days earlier than the expected pregnancy period. 


young were dead or 
C =Control. 


material was re- 
moved 


Birth 
or young examined 


mother rabbit 


No. of syphilitic 
Age (days) when the 
Number of fetuses 


paraffin or celloidin sections of the eye- 
ball, the sections being taken, in general, 
vertical to the natural position, but jn 
some cases horizontally and in others 
tangential to the cornea. In the case of 
rabbits more than one month old, the sec- 
tion was made of the anterior half of the 
eyeball. Preparations were usually stained 
with hematoxylin and eosin, but when 
necessary Van Gieson’s, or Unna-Pappen- 
heim’s, or bactefial staining was used. 
Spirochaetae pallida were examined with 
Jahnel’s modified method of Levaditi’s 
silver staining. 

The larger eyes after being fixed in 
formalin were, in general, divided into 
two parts on a meridional plane, one for 
hematoxylin-and-eosin staining and the 
other for Jahnel’s staining. Since the eyes 
of the fetuses were too small to be divided 
without injuring ocular tissues, the right 
and left eyes were used separately for 
these two types of staining. 

The results of examination are shown 
in tables 2, 3, and 4. 

The following is a summary aid dis- 
cussion of these results according to the 
three groups into which all cases have 
been classified.: 


I. Extracted fetus, premature fetus, and 
dead fetus at full term (tables 2 and 
3). 

The eyes of tiny fetuses extracted by 
laparotomy showed no particular patho- 
logical change and no spirochaetae could 
be seen in the eye nor in its neighboring 
tissues (table 2). 

In the case of the eyes of premature 
fetuses and dead fetuses at full term, 
hemorrhage and retardation of develop- 
ment were frequent. Hyperemia and hem- 
orrhage were often present in subcutane- 
ous tissues of lids, extrinsic ocular mus- 
cles, neighboring tissues of lacrimal 
glands, conjunctiva, subconjunctival tis- 
sue, and in the cornea (fig. 1). Edema 
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TABLE 2 
OCULAR CHANGES IN CONGENITAL SYPHILIS IN THE RABBIT 
Group I II III 
No. of syph- 
ilitic mother 
rabbit No. 15 No. 51 No. 11 
Reinocula- 
tion + + 
Age of fe- 
fas (days) -9 -4 
Number of 
fetuses ex- 
amined 5 7 7 
Corneosclerotic coat is Cornea and sclerotic sep- Cornea and sclerotic are 
» not yet developed. arate from the surround- | formed. Cornea is thin ard 
gs Lids are not formed. ing tissues. young big nuclei in it are 
8 Lids are developed but | stained faintly. Karyoki- 
2 distinction between upper | netic figures can be seen. 
= and lower lids is not form- Upper and lower lids are 
© formed but both lids ad- 
here closely together. 
= $ Uvea is not differenti- Uvea is differentiated. Layers in uvea are dif- 
& 3 ated. At the layer where Layer of capillary ves- | ferentiated. 
ps 2 choroid will be developed | sels in choroid is formed, 
S| later, capillary vessels can | with erythrocytes. 
| beseen filled with erythro- 
| blasts. 
oa 5 Iris and ciliary body are 
om 
not differentiated. 
Outer nuclear layer in Outer nuclear layer of Differentiation devel- 
% | the retina is very thick. | the retina is still thick. ops. 
8 Posterior pole of lens is Capillary vessels are 
5 nearly attached to it. formed in the retina and 
=] Capillary vessels in the | the vitreous. 
= retina and the vitreous are 
few. 

Inonecasehyperemiaand 
hemorrhage are seen in the 
subcutaneous tissue of lids 

Pathological and in the neighborhood of 
changes — — lacrimal glands. 

A few leucocytes in the 
subcutaneous tissues of 
lids and tarsal conjunctiva. 

Spirochaetae — — 


was sometimes seen in the subcutaneous 
tissues of the lids. 

The tissues were much more delicate 
than those of the normal rabbit controls at 
a corresponding age. 

Spirochaetae were found in three cases 
in the cornea or in the sclerotic (fig. 2), 
or in both the cornea and the sclerotic. 


Cell infiltration was seldom found in the 
fetus. Changes in the corneal corpuscles, 
such as slight swelling and proliferation, 
are difficult to determine in the foetus, be- 
cause the corneal corpuscles in the foetus 
are large and numerous in comparison 
with those in the adult, and no such 
changes were recognized, although care- 
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124 HIDETOSHI SHIGA 
TABLE 4 
OCULAR CHANGES IN CONGENITAL SYPHILIS IN THE RABBIT 
Group XIII XV 
No. of syphilitic 
mother rabbit No. 78 No. 177 
Reinoculation 
Age (days) 62 56 


No. of young 


No. 3 (left eye) 


No. 1 (right eye) 


Clinical condi- 
tion 


Ulceration nearly in the center of the 
cornea and in the lower limbus. Ciliary 
injection. Purulent discharge. Edema- 
tous iris. Relief indistinct. 


Thick corneal opacity from the upper 
limbus extending downwards and cover. 
ing nearly § area of the whole surface 
Purulent discharge. Edematous iris: Re. 
lief indistinct. 


Epithelium of 
the cornea 


Just in the central part of the corneal 
swelling and proliferation of cells. Infiltra- 
tion of pseudo-eosinophilic leucocytes. 

Otherwise degeneration of the epi- 
thelium. 


Defect of the epithelium in wide area 
corresponding to corneal ulcer. 

Infiltration of pseudo-eosinophilic leu- 
cocytes. 


Substantia Subepithelial abscess. Infiltration with pseudo-eosinophilic 
propria Infiltration of pseudo-eosinophilic | leucocytes in the anterior layer. Also dif- 
leucocytes is remarkable especially in | fuse infiltration in the whole layer. 
the anterior layer. Subepithelial change is remarkable. 
Swelling and proliferation of corneal | Spirochaetae were found. Swelling and 
corpuscles. proliferation of corneal corpuscles. 
Leucocytes and cellular débris be- 
tween laminae. 
Descemet’s Normal Normal 
membrane 
Endothelium Subendothelial (in the corneal paren- Normal 


chyma) infiltration of pseudo-eosino- 
philic leucocytes. 


Limbus corneae 


Infiltration of pseudo-eosinophilic 
leucocytes and round cells. Hyperemia. 


Upper limbus: Edema, hyperemia. 
Hemorrhage. Prominent infiltration of 
pseudo-eosinophilic leucocytes. 

Lower limbus: Perivascular round-cell 
infiltration. Subepithelial vasculariza- 
tion. 


Sclerotic 


No remarkable change. 


_ In the inner layer of limbus vascular- 
ization with perivascular round-cell in- 
filtration. 


Iris and ciliary 
body 


At the foot of the iris and ciliary 
body: infiltration of pseudo-eosinophilic 
leucocytes. 

Iris: dilatation of capillary vessels. 


Infiltration of pseudo-eosinophilic leu- 
cocytes. 

Hemorrhage at the foot of the iris and 
in the ciliary body. 


Change of No remarkable change. Thickening of walls of capillary ves- 
blood vessels sels. Perivascular round-cell infiltration 
at limbus. 
Remarks Exudation at the angle of the anterior Spirochaetae in the liver. 
chamber. 
Spirochaetae - + 
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ful comparison was made with the con- 
trol, No changes of any kind were seen in 
the blood vessels. 


IL. Young born at full term (tables 3 and 

4). 

The eyes of the young which died a 
few days after birth showed inflammatory 
changes, and the development was below 
normal both in the eyes and in general 
body development. 


sclerotic, ciliary body, extrinsic ocular 
muscles, and iris. Infiltration of pseudo- 
eosinophilic leucocytes also was some- 
times seen. 

There were no changes in the blood 
vessels, such as thickening of the vessel 
wall, obliteration, or vascularization. In 
most rabbits of group XI perivascular in- 
filtration was seen in the limbus, but it 
was not very remarkable. 

There were two cases of prominent 


Fig. 1 (Shiga). Showing hemorrhage in the 
subcutaneous tissue of the lid, conjunctiva, sub- 
conjunctival tissue, and at the margin of the 
cornea; also the deficient development of sev- 
eral tissues in the eye of fetus no. 506 from 
syphilitic mother rabbit no. 12. 


The usual body weight of the newborn 
young is about 50 grams, each member 
of a litter being nearly the same size. In 
two months they weigh 1 kg. In con- 
trast to this, body weight of young no. 1 
from the syphilitic mother rabbit no. 177 
attained only 310 grams in 56 days. 

Histological changes were frequent. In 
nearly all cases in this category there was 
diffuse infiltration of round cells in the 
limbus, and in those in groups X, XI, 
XIII, and XV infiltration was found also 
in one or more of the following—the 


Fig. 2 (Shiga). Demonstrating a_ spiro- 
chaeta in the sclerotic of fetus no, 9 from 
syphilitic mother rabbit no, 22. 


keratitis which are described in full detail 
below (IIT). 

The corneal corpuscles showed no sig- 
nificant change except in two cases in 
which proliferation and tumefaction were 
found. Granules faintly stained by hema- 
toxylin were seen in the shape of a spin- 
dle or in a tiny lump between laminae of 
the substantia propria or around corneal 
corpuscles, 

Spirochaetae were found in four cases 
out of 28 in this group although their pres- 
ence did not always coincide with histo- 
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pathological changes as has been claimed 
by v. Hippel,? Clausen,* Cattaneo,* 
Schlimpert,® Bab,® and Waetzold.’ 


III. Cases of corneal ulcer (table 4). 

(A) Young no. 3 from syphilitic moth- 
er rabbit no. 78 (group XIII). 

On the 62d day after birth, the left 
eye exhibited corneal ulcer near the center 
of the cornea and the lower limbus. Cili- 
ary injection and purulent discharge were 


cornea to nearly two thirds of its depth 
from the external border, but less prom- 
inently in the deeper area. A few leuco- 
cytes were seen even in the neighborhood 
of Descemet’s membrane. Corneal cor. 
puscles showed proliferation and swelling, 
especially in the superficial layers, Just 
under the endothelium (parenchymal 
side), corresponding to the corneal ulcer, 
one or two layers of leucocyte infiltration 
were present. In addition to these epi- 


Fig. 3 (Shiga). Showing patho-histologi- 
cal changes in the upper limbus of the right 
eye of young no. 1 from syphilitic mother 
rabbit no. 177. 


present. The iris was edematous and its 
outline was not distinct. The eye was 
enucleated on that day and subjected to 


histological study. 


Near the center of the cornea, the epi- 
thelial cells were tumefied and _ prolif- 
erated, the epithelium was thickened, and 
infiltration of pseudo-eosinophilic leuco- 
cytes was seen. Subepithelially to this part, 
leucocytes and débris were darkly stained 
by hematoxylin. Near this part of the 
substantia propria, the infiltration of leu- 
cocytes was very prominent and resem- 
bled an abscess. Leucocyte infiltration was 
generally seen in the lymph spaces in the 


Fig. 4 (Shiga). Showing the changes at the 
lower limbus of the same eye. 


thelial changes, the remaining epithelium 
showed degeneration. 

At the limbus, infiltration of pseudo- 
eosinophilic leucocytes and round cells, 
and dilatation and congestion of capillary 
vessels were noted. Almost no change 
was seen in the deep layer of the scle- 
rotic, but there were infiltration of pseudo- 
eosinophilic leucocytes and hemorrhage at 
the foot of the iris and in the ciliary body. 

There was exudation at the angle of the 
anterior chamber. No change was seen 
in the vessel wall, there were no spiro- 
chaetae anywhere, nor could any bacte- 
rium be identified in the cornea by special 
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staining. The pathological changes ob- 
served showed that the process was acute. 

(B) Young no. 1 from syphilitic mother 
rabbit no. 177 (group XV). 

On the 56th day after birth, the right 
eye manifested corneal ulcer with puru- 
lent discharge. Dense opacity covered 
nearly two thirds of the whole cornea 
from the upper limbus, and the border 
between clear and opaque parts was very 
distinct. The iris was edematous so that 


neighboring limbus (upper) showed re- 
markable pathological changes, such as 
proliferation of the epithelium with in- 
filtration of pseudo-eosinophilic leuco- 
cytes, edema, dilatation and congestion of 
capillary vessels, hemorrhage, and marked 
infiltration of pseudo-eosinophilic leuco- 
cytes. Similar changes were seen in the 
deep layer of the limbus (fig. 3). 

At the site of the epithelial defect, the 
uppermost layer of the substantia pro- 


Fig. 5 (Shiga). Showing a spirochaeta in 
the cornea of this eye. 


its outline was not clear. Before enuclea- 
tion, the aqueous humour of the anterior 
chamber and secretion from the conjunc- 
tiva were examined by dark-field illumi- 
nation, but no spirochaeta was identified. 
The eye was enucleated on the same day, 
fixed in 10-percent formalin, and divided 
into. two portions by vertical meridional 
section, one for hematoxylin-and-eosin 
staining, one for silver staining. 

Three days later the rabbit died, and the 
left eye was then enucleated for examina- 
tion, as were also the liver, spleen, kid- 
ney, and lung. 

There were various histological find- 
ings. At the macroscopically opaque part 
of the right eye, the epithelium was torn 
out in a comparatively wide area. The 


Fig. 6 (Shiga). Showing a spirochaeta in the 
liver of this rabbit. 


pria was thickened and looked like elas- 
tic membrane. Close to the limbus this 
fibrous tissue was interrupted by clumps 
of leucocytes and débris here and there. 
These bundles of fibrous tissues seemed 
to radiate into the substantia propria. 

In the substantia propria itself, infil- 
tration of pseudo-eosinophylic leucocytes 
in the lymph-spaces was prominent, espe- 
cially in the anterior layer. The infiltration 
was rather diffuse and could be seen even 
in the part that appeared normal macro- 
scopically. 

Corneal corpuscles showed prolifera- 
tion and tumefaction and were sometimes 
mixed with pseudo-eosinophilic leuco- 
cytes. Descemet’s membrane was entirely 
normal, and no leucocytes could be seen 
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at the endothelium. Nor was there any 
pathological formation behind the cornea. 

At the lower limbus infiltration of lym- 
phocytes and plasma cells around capiilary 
vessels was noticed (fig. 4). Vasculariza- 
tion could be seen directly under the epi- 
thelium of the cornea close to the limbus. 
Some capillary vessels in the limbus had 
thickened walls. Vascularization was also 
seen in the inner layer of the limbus, with 
perivascular round-cell infiltration and 
bundles of fibrous tissue running in irreg- 
ular curls. 

In the iris there were dilatation and 
congestion of blood vessels without any 
changes in the vessels themselves, but 
hyperemia and limited infiltration of 
pseudo-eosinophilic leucocytes were seen 
at the base of the iris and in the neigh- 
boring ciliary body. 

With Jahnel’s silver staining typical 
Spirochaetae pallidae were found in the 
cornea of the other half of this eye (fig. 
5), but they were not numerous, at most 
one or two in a single section. They ap- 
peared more often in the superficial layer 
of the substantia propria than in the inner 
layer, but were not found at all in the epi- 
thelium, endothelium, nor in the limbus, 
although this showed definite pathologi- 
cal changes. 

In the left eye, there was degenera- 
tion of the epithelium in the cornea; and 
at the limbus, infiltration of lymphocytes, 
plasma cells, and also a few pseudo- 
eosinophilic leucoytes were recognized. 

There were no changes of Descemet’s 
membrane, the endothelium, nor of blood 
vessels. Spirochaetae could not be identi- 
fied in this eye, but those of typical shape 
were found in the liver (fig. 6). 


DISCUSSION 


The pathological changes at the lower 
limbus, remote from the ulcer, such as in- 
filtration of lymphocytes and plasma cells, 
thickening of the vessel wall, perivascu- 


lar cell infiltration, and vascularization 
directly under the corneal epithelium near 
the limbus and also in the inner layer of 
limbus with irregular running of fibroys 
tissue, demonstrate chronic inflammation, 
Such findings, however, as the infiltration 
of pseudo-eosinophilic leucocytes or a 
wide area of epithelial defect, are not 
observed in syphilitic interstitial keratitis 
i human beings nor in rabbits with ex- 
perimentally induced syphilis. 

It is interesting, however, to compare 
my findings with a few cases of interst- 
tial keratitis in the human fetus reported 
by v. Hippel, Seefelder,® and Cattaneo, 
The first two reported a defect of the cor- 
neal epithelium, while Cattaneo reported 
infiltration of leucocytes. Infiltration of 
leucocytes in the substantia propria and 
change of corneal epithelium in my cases 
resemble those described in the human 
fetus by these three investigators. I also 
found typical Spirochaetae pallidae in the 
cornea where little pathological change 
could be found. 

It seems evident, therefore, that the 
pathological changes I have described can 
be considered syphilitic, and another type 
of interstitial keratitis, similar to that 
found in the human fetus. 


CONCLUSION 


One hundred forty-one eyes of 71 
rabbits with congenital syphilis, ranging 
in age from very young fetuses to 93 
days, were examined. Thirty-four eyes of 
17 normal rabbits of corresponding ages 
were taken as controls. The conclusions 
are as follows: 

1. Congenitally syphilitic rabbits are 
very liable to be born prematurely by 
abortion. Even if born at full term, they 
often die soon after birth. Their general 
development is below normal, and the de- 
velopment of ocular tissue is deficient as 
compared with that of normal rabbits. 

2. Pathological changes noted are as 


foll 
dea 
the 


ula 


hy] 
cut 
lac 
val 
aft 
the 
ar 
fo 
pt 
pl 
in 
| tl 
| 
4 
| 


RABBIT EYES IN CONGENITAL SYPHILIS 129 


jollows: (a) In the premature fetus and 
dead fetus born at full term—edema in 
the subcutaneous tissue of both lids; 
hyperemia and hemorrhage in the sub- 
cutaneous tissue of both lids, extrinsic oc- 
ular muscles, in the neighborhood of the 
lacrimal gland, conjunctiva, subconjuncti- 
yal tissue, and the cornea. 

(b) In the young which died shortly 
after birth—infiltration of round cells in 
the limbus, the sclerotic, the iris, the cili- 
ary body, and extrinsic ocular muscles. 

(c) In two young (aged 2 months) 
with corneal ulcer—in one of these I 
found spirochaetae in the cornea. Also 
prominent cell infiltration (pseudo-eosino- 
philic leucocytes) could be seen, especially 
in the anterior layer of the substantia pro- 
pria, accompanied by a wide area of epi- 
thelial defect. The limbus (remote from 
the ulcer) showed such syphilitic changes 


as perivascular cell infiltration, vasculari- 
zation directly under the corneal epithe- 
lium near the limbus, and also in the 
inner layer of the limbus, with irregular 
curling of fibrous tissue, thickening of 
capillary vessel walls, and other changes. 

Epithelial defect with subepithelial 
change is suggestive of a few cases of 
keratitis of the human fetus (congenital 
syphilis cases, or those supposed to be 
such) reported by H. v. Hippel, Reis,’ 
Cattaneo, and Seefelder, and my case is 
identified as a special type of interstitial 
keratitis, occurring in congenital syphilis 
of the rabbit, somewhat different from 
that in acquired syphilis.?° 

3. Spirochaetae pallidae were found in 
the cornea and the sclerotic, sometimes 
accompanied by pathological changes, 
sometimes not. 

Fujimidai 1559. 
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LATE RESULTS IN RETINAL-DETACHMENT OPERATIONS* 


DouHRMANN K. PiscHet, M.D. 
San Francisco 


The true value of any operative pro- 
cedure can be estimated only by review- 
ing the results after a period of time has 
elapsed. This is especially true in the case 
of such a new and radical procedure as is 
employed by the various operations for 
the cure of retinal detachment. 

The question that naturally comes up is 
whether the eyeball can stand such radical 
surgical insults as are suffered in a dia- 
thermy operation and, if it does withstand 
the immediate dangers, are there any late 
after effects which eventually negate the 
apparent immediate successful outcome. 

Such possible late results are: (1) re- 
appearance of the retinal detachment; (2) 
degeneration of the macula; (3) atrophy 
of parts of the retina; (4) optic atrophy ; 
(5) scleral ectasia; (6) troublesome hy- 
perphoria; (7) most important of ail, 
development of cataract. 

Weve! reported a very complete résumé 
of the results of operations for retinal 
detachment at the Utrecht Eye Cliriic. 
However, in this paper he gave no de- 
tailed report of the late results. Weve 
made some very valuable suggestions re- 
garding comparative statistics, giving 
several broad classifications which, if ad- 
hered to, would enable one to compare 
fairly accurateiy statistics of different 
types of operations from different opera- 
tors. It is to be hoped that such a classifi- 
cation will be generally adopted. He class- 
ifies as complicated the following types: 
(1) aphakia, or with luxated lens; (2) 
macular hole, or perimacular or peripap- 
illary tear; (3) nystagmus; (4) mac- 

*From the Division of Ophthalmology, 
Stanford Medical School. Preliminary report 
of this paper was read before Pacific Coast 


Otoophthalmological Society, Salt Lake City, 
May 26, 1937. 


rophthalmus or other congenital abnor- 
malities; (5) glaucoma; (6) cases in 
which operation was unsuccessful else- 
where. 

All others he calls “uncomplicated,” al- 
though many are admitted to be very 
difficult. 

Surveys of the end results of retinal 
detachment operations were also reported 
by F. Ramach,? covering all the differ- 
ently operated-on eyes at Lindner’s Clinic 
in Vienna. He reported a total of 77 per- 
manent cures (50 percent) out of 159 
cases, many of them “complicated,” but 
did not go into details concerning the con- 
dition of the eyes at the time of re- 
examination. He mentions atrophy of the 
globe and complicated cataract among the 
unsuccessful cases, but does not give any 
statistics regarding the healed ones. 

It seemed important to seek an answer 
to these questions as they applied to the 
diathermy operation for detachment, 
which is the one chiefly used in the United 
States. While not comprising so large a 
material as others have reported on, I felt 
that the statistics from 63 unselected con- 
secutive cases with 37 cures—that is, 58 
percent—of over a year’s duration would 
be valuable. Therefore I reéxamined as 
many of the patients with retinal detach- 
ment that I had successfully operated 
upon as could come to San Francisco. A 
few others were examined by local phy- 
sicians in their home cities, to whom I 
am very grateful, and others have an- 
swered by mail as to their present condi- 
tion. Unfortunately, five of the cured pa- 


" tients could not be reached, so only 32 are 


entered in this study. For this survey only 
those patients were reéxamined who had 
been operated upon at least one year ago. 


130 


RESULTS OF RETINAL-DETACHMENT OPERATIONS 131 


It was felt that the most recent cases were 
too fresh to give a reliable picture of late 
conditions. All had been operated upon 
by the Safar method of multiple dia- 
thermy puncture. While in the earliest 
cases only one line of pins had been in- 
serted, in all later cases double rows of 
pins were used. Transcleral treatment 
(Larsson) or application of bident elec- 
trode (Walker) was also employed to 
supplement the above. Patients were kept 
in bed with binocular bandage for two 
weeks postoperatively. They then wore 
stenopeic glasses for two months. When 
these were discarded the patients resumed 
their normal activities. 


RESULTS 


The result of the reéxamination fur- 
nished the facts from which I was able 
to answer all the questions enumerated 
above. These answers were favorable, 
surpassing the most optimistic expecta- 
tions. They are briefly discussed in the 
following paragraphs. 

Reappearance of detachment: Of the 
32 cured patients who were reéxamined, 
all have stayed cured for a minimum of 
at least a year. Included in this are four 
who were operated on twice. In these 
four cases, the detachment reappeared 
within three months of the first operation ; 
the patients were successfully operated 
upon a second time, and the retinas have 
remained attached since then. A fifth pa- 
tient was operated upon three times be- 
fore being cured, each recurrence com- 
ing well within three months of the last 
operation. No detachments recurred that 
had remained cured over three months. 
It may therefore be said that if a case is 
cured for a period of three months no 
relapse is to be anticipated. 

This statement necessitates a brief ex- 
planation of the length of after-care of 
our patients. They wear stenopeic spec- 
tacles for two months after the operation, 


as mentioned before, and then discard 
them. Their eyes therefore resume normal 
rotations at that time. Therefore any 
retina which had remained in place merely 
because of this immobilization of the eyes, 
and not because successfully reattached, 
would very quickly again detach itself and 
once again appear as a regular retinal 
detachment. It might therefore be better 
to figure the duration of a cure from the 
date when the eyes resume their normal 
movements, rather than from the date of 
operation, as some operators restrict their 
patients in the free use of their eyes for 
many months postoperatively. One oph- 
thalmologist even has them wear steno- 
peic glasses for a year! This prolonged 
period of convalescence might explain 
some of the relapses reported as occur- 
ring after a “cure” of many months’ dura- 
tion. 

A further interesting fact of this study 
is a cured one-eyed patient, whose orig- 
inal detachment had occurred two weeks 
after a moderate blow on the head, who 
subsequently suffered a severe contusion 
to the head many months after the opera- 
tion. No detachment occurred this time, 
giving added proof that the retina, once 
firmly attached, is as well as before the 
operation, or even better. 

Another patient, six months after the 
operation, fainted, striking her head on 
a basin, yet suffered no relapse, again 
demonstrating the efficacy of the opera- 
tion. 

Degeneration of the macula: The vision 
in all but three of these cases has re- 
mained at the best level to which it re- 
turned after the operation. In one of these 
three cases in which the vision became 
worse there was a traumatic cataract, due 
to a perforating injury with iris prolapse. 
Here the traumatic cataract developed 
further, so that the vision was greatly 
reduced. Another was also a traumatic 
case in which a posterior subcapsular lens 


| 

| . 


132 DOHRMANN K. PISCHEL 


opacity is developing. The third was a 
complicated cataract, to be described later. 
The fact that in all other cases the vision 
did not deteriorate shows that there was 
no late degeneration of the macula. 

Atrophy of the retina: No late atrophy 
of the retina was noted. The operated-on 
areas showed typical pigment hypertrophy 
and irregular choroidal atrophy in the 
region of ne pin punctures, but elsewhere 
the fundus was normal. The marked pig- 
ment hypertrophy seen a few months 
after the operation usually diminished 
considerably after the lapse of a year. 
Ophthalmoscopic examination further re- 
vealed the interesting fact that the retinal 
vessels could almost always be traced 
crossing over the atrophic areas undis- 
torted, to be seen disappearing in the pe- 
riphery in a normal manner. This is in- 
teresting proof of the lack of destruction 
of all layers of the retina. While the pig- 
ment epithelium 2nd even the rods and 
cones may be destroyed, the inner layers 
of the retina are preserved. The fact that 
the retina did not atrophy later is further 
borne out by the tests of the visual fields. 
The visual fields remained constant, no 
shrinkage from the immediate postopera- 
tive findings being noted in any case but 
one. In cases in which very extensive 
areas far back from the limbus had been 
operated upon in one part of the retina, 
a slight constriction of the field cor- 
responding to this area would have been 
found immediately after the operation, 
and this change remained constant but did 
not increase. The only exception to this 
rule was in the case of the one patient 
who was operated upon three times: a 
field defect developed a few months after 
the last operation in the area which had 
been operated upon twice, and here the 
fundus showed marked choroidal 
changes. 

O "ic atrophy: No optic atrophy could 


be noted objectively, with ordinary or red- 
free light. 

Ectasia of the sclera: Examination of 
the sclera in the operated-on region and 
of the fundus revealed no case of ectasia 
of the sclera. 

Troublesome hyperphoria: The possi- 
bility of a marked permanent hyperphoria 
remaining in cases in which a complete 
tenotomy of a vertical rectus had been 
performed at the time of the operation 
was studied. 

There were 16 cases of complete tenot- 
omy of a vertical rectus in two-eyed pa- 
tients and 2 cases of such a tenotomy in 
patients with monocular conditions. These 
latter two are, of course, disregarded. The 
muscles were all resutured to the muscle 
stump. Of the 16 cases of complete tenot- 
omy in two-eyed patients, 10 had no 
hyperphoria resulting from the operation 
or so little, 0.5 to 2.0 prism diopters, that 
it did not trouble them. 

Six patients had a marked hyperphoria. 
One case was of a woman whose eye had 
previously been unsuccessfully operated 
upon by the Gonin method. The hole was 
just under the superior rectus, so that it 
was necessary to cut it off on two occa- 
sions. There developed a _ troublesome 
hyperphoria of 12 prism diopters. As the 
patient was quite uncodperative subse- 
quent muscle surgery to correct this was 
not undertaken. 

In the second case there had previously 
been a marked hyperphoria, for the pa- 
tient was wearing 10 prism diopters of 
vertical prisms in her glasses before the 
operation. Subsequently a marked hyper- 
phoria developed postoperatively (26 
prism diopters of hyperphoria). A cinch 
shortening of the superior rectus of the 
opposite eye reduced this to 5 prism diop- 
ters, making the patient quite comfort- 
able. 

The third was in one of the patients 
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operated on twice. Here a hyperphoria of 
6 prism diopters developed, but this re- 
ceded to 3 prism diopters after a year. 
With this corrected by prisms the patient 
had single binocular vision and read com- 
fortably. 

The fourth patient had a two-stage 
operation with tenotomies of the inferior 
and, later, superior rectus. Before the 
operations she already had a hyperphoria 
of 6 prism diopters, for which she had 
been wearing prisms. Subsequently, she 
again was comfortable with prisms in 
spite of 7 prism diopters of hyperphoria. 

The fifth patient had a hyperphoria of 
4 prism diopters, but was absolutely com- 
fortable. This, in spite of the fact that the 
operated-on eye had reasonably good vi- 
sion (15/50). 

Thus of the 16 cases with complete 
tenotomy of a vertical rectus, three 
needed prisms to be comfortable, one 
needed a muscle operation, and one, re- 
fusing both, was uncomfortable. In other 
words only one out of 16 was uncom- 
fortable from hyperphoria. 

There were four cases in two-eyed peo- 
ple operated upon without tenotomy. Of 
these one developed a hyperphoria of 2.5 
prism diopters which, fortunately, did not 
trouble him. Another developed 7 prism 
diopters which also did not trouble him, 
probably because the eye had been ambly- 
opic since birth. 

A third patient developed a hyperphoria 
of 10 prism diopters after tenotomy of 
the external rectus. In spite of vision as 
good as in his unoperated-on eye, he had 
no complaints. 

From the foregoing it can be seen that 
troublesome hyperphoria never develops 
as the result of a complete tenotomy of a 
vertical rectus (with muscle resutured to 
insertion), when only one operation is 
undertaken. A slight hyperphoria may 
develop without tenotomy, due to the 


formation of scar tissue. 

Of course in some cases a complete 
tenotomy of the internal or external rec- 
tus was performed. This might, and often 
did, result in some exophoria or eso- 
phoria. However, exophoria and eso- 
phoria are such frequent findings that 
their presence could not certainly be 
charged to a tenotomy. Furthermore, con- 
siderable exophoria or esophoria may be 
present, usually without subjective symp- 
toms. Therefore the presence or absence 
of horizontal heterophoria has not been 
studied in this résumé. 

Development of cataract: The lenses 
showed no abnormal development of cata- 
ract, with the following exceptions: 

The first traumatic case has already 
been described as a traumatic cataract 
following a perforating injury with rup- 
ture of the lens capsule and iris prolapse. 
Here the lens became quite opaque, pre- 
venting a view of the fundus. 

The second case was also traumatic, 
the eye having been struck by a flying 
piece of wood, with a blow severe enough 
to keep the patient from work for two 
weeks. A lens opacity developed slowly 
just under the posterior capsule, in the 
temporo-inferior quadrant. It had a typi- 
cal “ground-glass” appearance, which is 
so characteristic of lens opacities develop- 
ing after contusion of the eyeball. Vision 
has decreased slightly from 15/50 to 
15/70. 

The third case was in a boy, aged 16 
years. The lens when examined with a 
slitlamp showed five or six striate opaci- 
ties, placed almost like “riders” in the 
peripheral cortex of the temporal superior 
quadrant ; they did not interfere with vi- 
sion. These could very possibly be the 
result of the original contusion, which 
had been severe enough to cause a mas- 
sive hyphema, and therefore may also be 
classed as a traumatic cataract. 
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In the fourth case there was a tremen- 
dous postoperative reaction, with marked 
iritis, hypopyon, edema, and so on. It was 
necessary to resort to intravenous typhoid 
vaccine injections to combat the uveitis. 
Whether this was an exogenous infection 
or a marked endogenous uveitis could not 
be determined. The eye finally quieted 
down but showed a typical complicated 
cataract, with posterior synechia. The de- 
velopment of this lens opacity was thus 
obviously not due to the diathermy cur- 
rent, but rather due to the cyclitis. 

In the last case, a woman of 55 years 
was operated on twice. Diathermy had 
been confined to the temporal portion 
of the eye. Several months later the lens 
developed a peculiar opacity in the an- 
terior and posterior nasal quadrants, out- 
side of the pupillary area. The nuclei of 
both lenses were sclerotic and both lenses 
contained many fine senile opacities. 
While the operation very possibly caused 
this lenticular opacity in the cortex, this 
cannot be certified. The opacity has not 
increased in size in nine months. 

As most of the other cases were in 
persons over 50, numerous lens opacities 
were found. These, however, were al- 
ways similar to opacities found in the 
lens of the unoperated-on eye and were 
typical of senile changes as seen in other 
patients. Thus, except for the one case 
just described, in spite of the fact that in 
many cases the diathermy current had 
been applied as close to the limbus as 8 
mm., no untoward effects attributable to 
the diathermy current were seen in the 
lens. One may therefore be assured that 


the diathermy operation will not cause 
formation of cataract in the lens, 


SUMMARY 


Of the 63 patients who had been oper- 
ated upon at least a year perviously, 37, 
or 58 percent, had a successful issue, Of 
these 37 successful cases, only 32 could 
be found for reéxamination. 

All cases had been operated upon by 
the Safar method of multiple diathermy 
puncture. While in the earliest cases only 
one line of pins had been inserted, in all 
the later cases double rows of pins had 
been used, together with transcleral treat- 
ment (Larsson) or with bident electrode. 

There were four cases of more than 
four years’ standing, five of more than 
three years’, six of more than two years’, 
and eighteen of more than one year’s 
standing. 

No relapse had occurred in any case 
which was “cured” for three months. 

Four patients “cured” had a recurrence 
within three months of the first operation, 
but were permanently cured by a second 
operation, while a fifth had two recur- 
rences within the same period of time 
and was cured by a third operation. 

Only one case of cataract developed in 
previously uninjured lenses. 

Three cases of traumatic complicated 
cataract showed an increase in density of 
the lens opacity, as did one of compli- 
cated cataract. 

All vision once regained was success- 
fully retained except in three cases of 
cataract. 

490 Post Street. 
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PAPILLITIS AND PAPILLEDEMA IN MULTIPLE SCLEROSIS* 


SAuL Sucar, M.D. 
Chicago 


The polymorphic manifestations of 
multiple sclerosis are not infrequently 
seen by the ophthalmologist, since ocular 
symptoms occur in about half of all cases 
of this disease at some time during its 
course. Cases with papillitis and papil- 
ledema, however, have been relatively 
few, especially in the recent literature. 
Marshall and Laird’ in their recent re- 
view of 100 cases of multiple sclerosis 
mention four cases of blurring of disc 
margins or actual neuritis but no case of 
papilledema. 

Review of the literature reveals 36 
cases of multiple sclerosis in which defi- 
nite papillitis or papilledema was de- 
scribed. Of these the majority were in 
females, as in the general group of cases 
of multiple sclerosis. The ages varied be- 
tween 13 and 40 years. 

Bruns and Stolting? in 1900 reported 
two cases of bilateral choked disc with 
diminished visual acuity and neurologic 
signs. Both cases were diagnosed as tu- 
mor cerebri. The disc elevation receded 
in both. The first patient had normal 
discs and vision 10 months later. The 
second came to autopsy and was proved 
to have had multiple sclerosis. Rosenfeld® 
in 1903 reported a case with bilateral 
choked discs, diagnosed as tumor cerebri. 
Later neurological signs caused a change 
of the diagnosis to multiple sclerosis. This 
was proved on subsequent pathological 
examination.** 


*From the Findlay Service, Illinois Eye and 
Ear Infirmary, Dr. Harry S. Gradle, director, 
and the Michael Reese Hospital, Department 
of Ophthalmology. 

** Since writing this paper, the author has 
found three additional cases of unilateral 
papilledema, one of which was at first thought 
to be a case of frontal tumor, described by 
L, Paton (Papilledema in disseminated neuritis. 


A total of 14 cases with bilateral choked 
disc have been reported by Tschirkow- 
sky,t Frank,> Wilbrand-Saenger,® Mar- 
burg,” Oloff,8 Weil,® Schaeffer,?° Flei- 
scher,! de Montaud,’? and Adler.** Two 
cases of multiple sclerosis with unilateral 
choked disc were reported by Hillel** and 
Tarle.*® Fleischer™ has reported 12 cases 
of acute papillitis, six of which later de- 
veloped multiple sclerosis. Four of the 
latter were bilateral. 

Eleven cases described as having been 
of acute papillitis in multiple sclerosis 
were reported by Miiller,* Langenbeck,’’ 
Wendenburg,?* Oppenheim,’® Kyrieleis,” 
Fox,”? Bollock,?? and Petry.** 


CASE REPORTS 


Two cases of definite clinical multiple 
sclerosis with choked disc are presented : 

Case 1. Mrs. M. N., a 39-year-old white 
female, presented herself on April 12, 
1938, because of sudden loss of vision in 
the left eye one week previously. There 
had been no inflammation nor pain. Vision 
was 20/25 in the right eye, corrected with 
+0.75 D. sph. <= +0.75 D. cyl. ax. 
90°. With the left eye the patient was able 
to count fingers at two feet. Examination 
of the disc and fundus of the right eye re- 
vealed no abnormality. The disc of the 
left eye was elevated 2% diopters, with 
several small hemorrhages on its upper 
part. The physiological cup was present, 
although the lamina cribrosa could not be 
seen. There was no involvement of the 
surrounding retina nor haziness of the 
vitreous. Vessels, macula, and periphery 
were normal. Visual-field examination of 
the right eye was entirely normal. The 


Trans. Ophth. Soc. U. Kingdom, 1914, v. 34, 
p. 252). 
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left peripheral field was contracted con- 
centrically to within 10 degrees of the 
fixation point, using a 5-mm. white target 
on the Ferree-Rand perimeter. A relative 
central scotoma for white, absoluce for 
colors, was present at the fixation point 
only, using a 5 mm. target at one meter’s 
distance. Tactile tensions were normal. 
Slitlamp examination revealed no evi- 
dences of inflammation in the anterior 
segments. Although the appearance of the 
disc was that of papilledema, a tentative 
diagnosis of optic neuritis of the left eye 
was made because of the visual disturb- 
ance. The patient could not enter the hos- 
pital immediately for etiological investiga- 
tion so 10 c.c. of boiled milk was given 
intramuscularly. 

Six days later the patient entered the 
hospital. At this time additional history 
was obtained of stiffness in the legs, espe- 
cially in the morning, for the past three 
months, and dizziness for a year prior to 
the onset of the present visual difficulty. 
Vision in the left eye was now 20/200 
uncorrected and corrected with +1.25 D. 
sph. <= +0.25 D. cyl. ax. 90°. The disc 
was now elevated only 1% diopters. The 
peripheral field was normal. The central 
scotoma remained unchanged, and the 
blind spot was slightly enlarged. Nystag- 
mus was noted upon the patient’s looking 
to the right side and on looking upward. 
Blood counts and urine examination were 
normal. The blood Wassermann reaction 
was negative. The Mantoux test was 
slightly positive. X-ray films of the teeth 
were negative. Clinical ear, nose, and 
throat examinations revealed no pathol- 
ogy. X-ray examination of the sinuses 
showed slight haziness of the right an- 
trum. Physical examination revealed only 
neurological findings suggestive of multi- 
ple sclerosis. A corroborating neurologi- 
cal examination by Dr. C. Neymann re- 
vealed the following positive findings : 


Horizontal nystagmus on looking to right 
and upward. The tongue on extension deviates 
slightly to the right. Absent abdominal reflexes 
Both legs spastic with positive Babinski bilat. 
erally. Abortive knee and ankle clonus. Exag- 
gerated knee and ankle jerks. Slightly exagger- 
ated right biceps reflex. Drooping shoulders 
Spastic gait. Positive Romberg sign. X-ray 
films of the skull were negative. Spinal punc- 
ture: Wassermann, negative; Pandy and Ross- 
Jones, negative. No cells. Gold-sol curve 
2332111111. 

On April 22, 1938, 10 days after the 
first examination, vision in the left eye 
was 20/65. A small absolute central color 
scotoma was present. On April 26th the 
vision in each eye was 20/25 plus 2. 
There was no central scotoma. The disc 
of the left eye wes flat, with slight blur- 
ring of the margin nasally; no temporal 
pallor. 

The patient received two intravenous 
injections of 15 and 25 million killed 
typhoid bacilli, respectively, on April 19th 
and April 26th. 

Case 2. W. T., a 28-year-old, single, 
white female, entered the hospital on 
June 6, 1933. She had been well until four 
weeks previously. After walking all day 
she suddenly became dizzy one night and 
began to have nonprojectile vomiting. She 


- noticed that turning her head to the left 


or lying on the left side produced dizzi- 
ness and at times retching and vomiting. 

Tinnitus in the left ear had been pres- 
ent for one to two days at onset of the 
present illness but did not persist. This 
was followed by impaired hearing on the 
left side and a feeling of numbness about 
the left ear and left side of face. With the 
onset of impaired hearing, the patient 
noticed sudden blurring of vision. She 
was able to see motion but could not de- 
fine objects even at close range. 

At the onset of this difficulty the pa- 
tient began to have weakness of the left 
arm and leg. The leg weakness improved 
after several days. Occasional pares- 
thesias in the left arm and leg were pres- 
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ent, Occasionally the arm and leg began 
to shake spontaneously. At times, in 
grasping for objects, the patient could 
not control the direction of her hands. 

Three weeks before admission the pa- 
tient had had an episode of dizziness, 
nausea, and vomiting associated with a 
dull aching pain in the right lower quad- 
rant. No fever was present. She was op- 
erated on for appendicitis with uneventful 
recovery. The symptoms, except the dull 
abdominal pain, remained unchanged. 

The patient had had occasional tran- 
sient suboccipital headache during the 
four weeks prior to admission. 

Neurological examination on June 7, 
1933, by Dr. T. Stone revealed the fol- 
lowing positive findings : 

The right palpebral fissure was wider than 
the left. Bilateral VIth nerve weakness, left 
greater than right. Occasional spontaneous lat- 
eral nystagmus and lateral nystagmus on fixa- 
tion to the right and left, more so to left. There 
was apparent inability to raise the eyeballs up- 
ward. Pupils were dilated and reacted slug- 
gishly to light, less sluggishly to accommoda- 
tion, Left cheek and upper lip hyperesthetic. 
Defective left hearing. Left angle of mouth did 
not move so well as the right nor did it elevate 
so high as the right. Left hemiataxia. Wrist, 
triceps, biceps, supinator, knee, and ankle jerks 
were bilaterally present and slightly diminished. 
Abdominal reflexes were present, greater on the 
right than on the left. A diagnosis of posterior- 
fossa lesion suggestive of arachnoiditis or cere- 
bellopontine angle tumor was made. 


Hearing examination by Dr. S. Pearl- 
man revealed left middle ear or conduc- 
tion type of deafness. 

Ophthalmoscopic examination was 
made on June 11th by Dr. Leo Mayer, 
with the following observations: Right 
eye. The media were clear. The disc was 
distinctly outlined with mild temporal pal- 
lor. The arteries were somewhat attenu- 
ated and the arterioles of the macular 
region tortuous. Otherwise the fundus 
was entirely normal. Left eye. The media 
were clear. The disc was distinct in out- 
line, especially on the temporal side, 


which was markedly pale. The central ex- 
cavation showed more definitely than in 
the right eye but the lamina cribrosa was 
not seen. The arteries were similar to 
those of the right eye. Vision of the right 
eye was ability to count fingers at 6 
inches ; of the left eye, ability to count fin- 
gers at 12 inches. 

Spinal-fluid examination: The fluid 
was clear; the pressure not increased. 
Pandy and Ross-Jones reactions were 
negative ; 6 cells per cu. mm. Wassermann 
reaction was negative. Lange’s gold-sol 
curve, 0000110000. 

Blood Wassermann reaction was nega- 
tive. RBC 4,200,000 ; hemoglobin 70 per- 
cent; WBC 8,100; differential normal ; 
blood sugar, 60; NPN 28. The urine 
showed a trace of albumin, with many 
white cells in clumps. 

On June 20th cystoscopy revealed an 
acute generalized cystitis with loss of 
trabeculation in the bladder. The urinary 
function became normal on acidifying the 
urine and the instillation of 20-percent 
argyrol into the bladder. 

X-ray studies of the skull revealed no 
evidence of pathology. 

The patient was placed on quinine 
therapy and discharged on July 11, 1933, 
with a diagnosis of multiple sclerosis. 

The patient was well at home except 
for dizzy sensations when resting on the 
left side until July 31, 1933, when she 
noticed a black cloud in front of her left 
eye. Within a few hours there was a com- 
plete loss of vision. 

On readmission to the hospital on Au- 
gust 3d, the eye examination by Dr. M. L. 
Folk revealed that both pupils were di- 
lated 7 to 8 mm., and did not react to light. 
No light perception was present in either 
eye. The right disc was elevated 4 diop- 
ters and markedly edematous. The veins 
were markedly distended and the arteries 
narrowed. The vessels were buried in the 
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edema and appeared interrupted in their 
course. The disc of the left eye appeared 
the same, elevated 214 diopters. There 
were a few small hemorrhages on the up- 
per disc margin. 

Two intravenous injections of 50-per- 
cent glucose solution were administered 
on the following day. From then until the 
21st of August, six intravenous injections 
of typhoid vaccine, beginning with 15 
million bacilli, were administered. These 
were gradually increased to 200 million 
bacilli in the last dose. 

On August 29th the discs were flat and 
well outlined. Vision increased until, on 
September 6th, the patient was able to 
recognize large objects close by with each 
eye. Vision slowly increased to 20/65, cor- 
rected in each eye, and has remained the 
same to the present time. Both discs show 
secondary atrophy. 


CoMMENT 


These cases are examples of the two 
different types recorded in the literature, 
the first type with unilateral choked disc 
and marked visual disturbance with rapid 
regression. Often the second eye becomes 
involved at a later date. The second and 
more frequent is the bilateral type, re- 
sembling cases of intracranial tumor. The 
ophthalmologist may assist greatly in the 
differential diagnosis of these cases. 

In nearly all of the reported cases no 
record of the amount of disc elevation 
was made. Thus some difficulty may oc- 
cur in distinguishing between some of the 
cases of papillitis and papilledema. In 
both cases reported here the appearance 
of the disc was that of choked disc with 
visual findings of optic neuritis. It is 
probable that in each the mild inflamma- 
tory signs were obscured by the signs of 
papilledema. In neither case was there 
any involvement of the surrounding ret- 
ina nor filling of the physiological cup 
with inflammatory exudate extending into 


‘spaces, 
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the vitreous around the disc, as would be 
expected in a case of optic neuritis per so 
This idea of mild inflammation superim- 
posed by edema agrees with the histo. 
pathological findings reported in the 
literature. 

Two views are held as to the neryoys- 
tissue change in multiple sclerosis, Has- 
sin* believes it to be a degenerative 
process due to some unknown toxin, 
probably endogenous. Spiller®® regards jt 
as the result of a previous inflammatory 
change of an acute nature. 

Holden* states that characteristic 
plaques may occur at any point in the 
optic nerves or tracts and involve the 
axial fiber bundles with great frequency. 
The inflammatory exudate that occurs at 
first merely compresses the optic-nerve 
fibers and interferes with their function. 
Later the medullary sheaths break down 
and glial proliferation occurs. The axis 
cylinders are not usually destroyed. 

Rosenfeld,* in his cases, reported 
plaques in the chiasm and both optic 
nerves. The optic nerves were in places 
reduced to the size of the oculomotor 
nerve. Immediately behind the lamina 
cribrosa on each side were found foci in 
which the myelin sheaths of the nerve 
fibers were absent but most of the axis 
cylinders remained intact. The dural 
sheaths were in contact with the nerves 
in these areas. 

Tschirkowsky,‘ in histopathologic stud- 
ies of his case, noted widening of the peri- 
vascular lymph spaces, infiltration of the 
tissue spaces with small granular cells, 
and glial proliferation. 

From the foregoing one may conclude 
that a plaque immediately behind the 
lamina cribrosa causes the typical infiltra- 
tion, dilatation of the perivascular lymph 
and involvement of the axial 
fibers. Swelling of the nerve in this area 
within the nonyielding dural sheath may 
cause venous compression and papilledema. 
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SUMMARY Recognition of the occurrence of this 
condition may help avoid unnecessary 


Two cases of choked disc occurring in 
neurosurgical procedure. 


multiple sclerosis are presented together 
with a review of the literature. 

In any case of choked disc with marked 
impairment of vision, multiple sclerosis 
should be considered in the differential 


diagnosis. 


I am indebted to Drs. Leo Mayer and 
Theodore Stone for permission to report 
the second case. 

904 West Adams Street. 
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DYSOSTOSIS CRANIO-FACIALIS (CROUZON) 


ARLINGTON C. KraAusE, M.D.,* AND Douc tas N. BucHANAN, 
Chicago 


Innumerable cases of malformation of 
the head and face with associated ocular 
symptoms have been reported from the 
time of von Graefe in 1866. The least 
confusing of all the systems which have 
been recommended for these cranial de- 
formities is the classification of Waarden- 
burg.’ He has classified high brachycepha- 
lic skulls into the acquired form, or 
hypsiecephaly, and the true form, or 
acrocephaly. Under the hypsiecephaly be- 
long all the kinds of skulls that are more 
or less pointed during the course of 
cranial development by the effect of dis- 
eases with a definite etiology such as 
syphilis, meningitis, and rickets. Under 
acrocephaly are grouped acrocephalia an- 
terior, media, and posterior. Although in- 
termediate forms are known, acrocephalia 
media has four quite well-defined second- 
ary groups; that is, (a) oxycephaly 
proper (often called tower head, ox-head 
or turricephaly), (b) acrocephalo-syndac- 
tyly of Alpert, (c) hypertelorism of 
Greig, and (d) craniofacial dysostosis of 
Crouzon (sometimes called parrot head 
or Papageienschadel). 

Dysostosis cranio-facialis is the name 
of a rare cranial deformity which has not 
been reported under this name in the 
United States. It is a disease typically 
characterized by exophthalmos, atrophy 
of the maxilla, prognathism of the mandi- 
ble, and deformity around the sagittal su- 
ture and bregma. Cases of this disease 
may have been unknowingly taken as 
examples of oxycephaly because the his- 
tory and examination of the patient as 
recorded in the literature are frequently 


* From the Division of Ophthalmology, De- 
partment of Surgery, and the Department of 
Pediatrics, University of Chicago. 
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insufficient to place this disease in the syb- 
division of oxycephaly. 

Etiology and pathology. Dysostosis 
cranio-facialis appears to be a primary 
developmental anomaly. There is no good 
reason to suppose that the disease js 
caused by rickets, syphilis, fetal meningi- 
tis, or osteitis. Ida Mann,? who has 
brought forth a theory based on onto- 
genetic and phylogenetic reasons, states: 

The primary anomaly is undoubtedly failure 
of the lower part of the skull to expand. This 
places the defect primarily in the mesoderm, 
from which are formed the bones of the base 
and sides of the skull. If we now consider the 
results of this failure of mesoderm, ectoderm 
being unaffected, we should realize in the first 
instance that the rapidly widening brain grow- 
ing at its normal rate will not be properly ac- 
commodated within the too narrow skull. This 
will lead to two things, firstly, expansion of the 
only normal portion of the skull, namely the 
vault, and secondly, raised intracranial tension 
(giving rise to convulsions, headaches, papil- 
loedema, and consecutive optic atrophy). The 
shape of the skull and the condition of the eye 
are thus determined by the primary mesodermal 
failure in the region of the alisphenoids and 
temporals. The continuance of a high intra- 
cranial tension during the growth period will 
lead to a secondary thinning of the skull-bones 
(digital impressions)... . 

Symptoms and physical signs. The re- 
markable characteristics of dysostosis 
cranio-facialis may vary to any degree, 
from a scarcely recognizable deformity 
to the extreme deformation that is noted 
in the description of the case presented 
here. The end effect is apparently depend- 
ent upon the duration and rapidity of the 
development of the anomaly. The oxy- 
cephalic apical bulge of the cranial vault 
may take various shapes such as a small 
boss, dome, or even a crest. The peculiar 
facial distortion may be slight or marked. 

The chief ocular symptoms are : exoph- 
thalmos, optic atrophy, strabismus, nys- 
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tagmus, and obliquity of the palpebral fis- 
sures. Exophthalmos may be noticeable 
from birth and may precede the cranial 
malformation. It is always extreme in 
craniofacial dysostosis because of intra- 
orbital venous congestion arising from the 
constriction of the orbital foramina and 
because of the shallowness of the orbital 
cavities. Luxation of the bulb may occur. 
Optic atrophy is caused by (a) intra- 
cranial hypertension, (b) mechanical trac- 
tion resulting from the malformation of 
the base of the cranium and optic fora- 
mina which lengthens the optic canal, and 
(c) constriction of the optic foramina, 
especially transversely. Total blindness 
may occur from these effects. Strabismus 
is attributed to amblyopia resulting from 
optic atrophy, to muscular deficiency, and 
to malformation of the orbits. In cases 
with optic atrophy, nystagmus may be ob- 
served. The obliquity of the palpebral 
opening is contrary to that found in 
mongolism. If the lids are prevented from 
closing by the exophthalmos, corneal dis- 
ease occurs. 

The facial characteristics are: an 
arched nose with widening and depression 
of the nasal root, a prognathism of the 
lower maxillary, and an atrophy of the 
maxilla. 

The cranial malformation results from 
the deformity of the sagittal suture and 
bregma and also from the intracranial 
hypertension giving rise to interdigital im- 
pressions of the skull. 

The disease generally shows a familial 
and hereditary character. 

Besides the typical form of this disease 
first recognized by Crouzon,’ there are 
cases in which the cranial defect is similar 
to oxycephaly. Vogt’s* case with syndac- 
tyly is a reminder of the disease described 
by Alpert.® These intermediate forms sug- 
gest that the various subgroups of oxy- 
cephaly have a relatively similar origin. 
The Crouzon subgroup scems to show a 


dominant heredity. Most of the cases that 
have been described are in the literature 
of the Latin countries and are patients of 
French stock. 

Differential diagnosis. The diagnosis of 
dysostosis cranio-facialis may be easily 
confused with hypertelorism but not with 
oxycephaly proper or acrocephalo-syn- 
dactyly. The characteristics of hyper- 
telorism are: large triangular orbits with 
a large angle of axial deviation, enlarge- 
ment of the nasal bones, atrophy of the 
superior maxillary bone and foetal ap- 
pearance of the lower maxillary with 
prognathism, prominent frontal protuber- 
ance, and lack of digital impressions of 
the skull. 

Prognosis. The incomplete chronologi- 
cal history of these cases makes it difficult 
to predict the final outcome. Few deaths 
have occurred from intercurrent diseases. 
Several patients have reached old age. A 
low mentality indicates a poor prognosis. 

Treatment. The malformation cannot 
be corrected by any known means. A 
decompression may serve to decrease the 
intracranial hypertension and operative 
procedures may release the pressure on 
the optic nerve. The condition of the eyes 
should be watched and appropriately 
treated by an ophthalmologist. 


REPORT OF A CASE 


R.P., a boy, aged 2% years, American 
(figs. 1 and 2), was brought to the clinic 
for an examination. The mother believed 
that the child was not normal in appear- 
ance and was slow in development. The 
father and the other two children were 
living and well and were normal physi- 
cally and mentally. The mother had fre- 
quent major convulsions. The father’s 
brother had five children, one of whom 
had an absentminded appearance and was 
delayed in learning to talk, walk,and con- 
trol his bowels. The patient was a full- 
term breech-delivered infant, weighing 
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Fig. 2 (Krause and Buchanan). Same case, profile. 


7.5 pounds (3.4 kg.). He fed himself at tion was uncontrolled. The child was 
12 months; walked at 17 months; used breast fed for six weeks and then placed 
two to three words together and associ- on a formula of cow’s milk. At one year 
ated words with objects at 27 months. of age he had one convulsion. Shortly 
Bowel movements were trained but urina- after this he had whooping cough and 


Fig. 1 (Krause and Buchanan). A case of craniofacial dysostosis. 
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Figs. 3 and 4 (Krause and Buchanan). X-ray studies of a case of craniofacial dysostosis. 


measles, At 15 months his tonsils and ade- 
noids were removed. There was no his- 
tory of accident nor other operations. No 
signs of syphilis were found. 
Examination. The patient was a well- 
nourished child with queer appearance. 
The occipito-frontal circumference was 
49 cm. The anterior fontanelle bulged 
upward. The palpebral openings slanted 
down and inwards about 15 degrees. 
These openings were 3 mm. wide when 
the child was asleep. The moderate ptosis 
of the upper lids resulted in a wrinkled 
brow. The widely set eyes were parallel. 
In sleep they diverged markedly. As meas- 
ured on the Hertal exophthalmometer, 
the right eye was 27 and the left eye 26 
mm. when the instrument was set at 99 
mm. The external ocular movements were 
normal. The corneae were clear and were 
12 mm. in diameter. The anterior cham- 
bers were of normal depth. The iris pat- 
terns were well made out. The pupils re- 
acted to light and during accommodation. 
The tactile tension was normal. The re- 


fractive media were clear. The fundus 


-examination showed that the disc mar- 


gins were blurred and the vessels were 
markedly arched over the pale papilla. 
No macular lesions were seen. The short 
pointed nose appeared excessively broad 
at the root. The mouth was constantly 
held open and the tongue slightly pro- 
truded. The breathing was stertorous and 
accompanied by drooling of the saliva. 
The palate was highly arched. The chest 
was pigeon breasted. Over the coccyx a 
pilonidal cyst was found. 

Laboratory data. Urine, blood count, 
and spinal fluid were normal. The blood 
and spinal-fluid Wassermann tests were 
negative. The roentgen examination (figs. 
3 and 4) showed that the vault of the skull 
was extremely thin and the sutures were 
closed. Digital impressions were promi- 
nent. The area about the anterior fonta- 
nelle protruded outwardly. A diploic 
channel was seen. Sphenoidal ridges and 
orbits were normal. Marked absorption 
was found about the roots of the teeth. 
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The mandible gave the appearance of mm., left 26 mm. at 98 mm. The examina. 
prognathism because the bones of the tion of the right eye showed that it 
face around the nose were incompletely diverged about 45 degrees and possesseq 
developed. The sella turcica was large. no power of convergence. The pupil of 
The posterior clinoid was enlarged. The the right eye was 7.5 mm. in diameter 
bones of the left hand and forearm and of the left, 5.5 mm. The pupil of the 
showed decreased density of the cortex right eye gave no direct reaction to light, 
and an increase of the trabeculation. The interpalpebral opening of this eye 
A diagnosis was made of craniofacial was 15 mm. wide when the child was 
dysostosis, hydrocephalus, bilateral ex- sleeping and 16 mm. wide when awake or 
ophthalmos, papilledema, and secondary 5 mm. wider than that of the left. A mild 
optic atrophy. conjunctivitis persisted in spite of con- 
Subsequent history. The child was sent stant treatment, and the central corneal 
home and 48 days later was admitted to epithelium tended to become eroded, 
the hospital. An osteoplastic frontal ex- 
ploration of the skull and decompression 
of the right orbit and right subtemporal Reported in this article is a case of 
region were performed on the second day dysostosis cranio-facialis or Crouzon’s 
in the hospital. A week after the opera- disease with typical symptoms and con- 
tion the conjunctiva of the right eye was firmed by roentgen-ray examination. 
moderately injected. The weakness of the There is no apparent record of this dis- 
winking reflex of the right eye and the ease in the American literature. In spite 
tendency to keep the eye open resulted in of operative decompression of the crani- 
a small superficial corneal opacity. Four um and right orbit there is no reason 
weeks after the operation the condition — to believe the prognosis will be favorable 
of the left eye was unchanged. The for either the eye, mentality, or life. 
exophthalmometer reading was: right, 33 950 East Fifty-ninth Street. 
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LECTURES ON MOTOR ANOMALIES* 


VI. PRINCIPLES OF SURGICAL TREATMENT 


A. M.D. 
Hanover, New Hampshire 


Divergent squint has a much better 
prospect with regard to treatment. There 
are several reasons for this. First, it oc- 
curs very seldom in earliest childhood. 
Most of the patients have passed their 
sixth year, so that the development of the 
fusion apparatus is complete when the 
divergent squint appears. In a relatively 
high percentage of the cases the squint 
remains periodic if the fusion tendency 
is able to overcome the anomalous posi- 
tion of rest by the convergence innerva- 
tion. Cases of divergent squint have the 
advantage that the compensating con- 
vergence innervation is dependent on the 
will and has a larger amplitude than all 
the other fusion innervations. Therefore, 
convergence exercises will produce a bet- 
ter result than will the divergence exer- 
cises required in convergent strabismus. 
Further, in divergent squint the risk of 
getting an overcorrection by the proper 
operative protedure is relatively small, 
whereas in ag Nig squint this danger 
must always he considered, particularly 
in early childhood. As was said before, 
the change of the topographic anatomic 
conditions within the orbits in growing 
children favors the tendency to diverg- 
ence, and may reduce a convergent squint 
or cause it to disappear spontaneously. I 
never saw a spyntaneous diminution of 
permanent divergent squint, but very 
often the contrary—that is, a gradual in- 
crease of the divergence—while a pe- 
riodic squint which the patient can over- 
come voluntarily may become manifest 

*From The Dartmouth Eye Institute, Dart- 
mouth Medical School. Read before the Sev- 
enth Annual Mid-Winter Clinical Course of the 


Research Study Club, Los Angeles, California, 
January, 1938. 


less frequently if a delicate child grad- 
ually becomes stronger or an existing 
aniseikonia, which may interfere with 
fusion, has been corrected. But the di- 
vergent position of rest will always re- 
main the same, or will even be found to 
have increased as compared with the 
divergence determined previously. The 
visual act, with regard to the relations 
between the two retinae, is very interest- 
ing, particularly in cases in which the 
divergence is temporarily latent. While 
perfect binocular vision with depth per- 
ception and fusional amplitude might be 
found during the latent period, not only 
will diplopia be absent during the periods 
of manifest squint, due to suppression of 
the images of the squinting eye, but if 
double images are produced by one of 
the aforementioned methods they will not 
be crossed but show a behavior pointing 
to an anomalous retinal correspondence 
adapted approximately to the divergent 
position of the eyes. A strong prism, base 
in, for instance, will produce homony- 
mous double images with the same sepa- 
ration as in cases of orthophoria, or if a 
vertical prism is used the double images 
will be seen one above the other without, 
or with a very slight, lateral displace- 
ment. In the afterimage test the two 
images will not form a cross, but the 
afterimages belonging to the right eye 
will be seen, as a rule, displaced more or 
less to the right of the center of the left 
afterimage. Such patients make alternate 
use of the normal and the anomalous 
mode of localization, according as to 
whether the divergence is kept latent by 
the compensating innervation or is mani- 
fest. In most cases of permanent di- 
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vergent squint an anomalous correspond- 
ence will be found, but in these cases 
there also prevails an alternating uniocu- 
lar vision with strong suppression of the 
retinal images of the squinting eye. Here 
the phenomenon of horror fusionis oc- 
curs even more frequently than it does 
in convergent squint and must be looked 
for in every case of alternating divergent 
squint. After the angle of squint has been 
reduced by operation, the patient will 
have a more or less disturbing homony- 
mous diplopia, either transient, if the ab- 
normal correspondence is superseded by 
the normal one, or persisting in some 
cases for a longer period until suppres- 
sion of the retinal images of the squinting 
eye returns or binocular single vision is 
restored. Since divergent strabismus, in 
most cases, is based on anatomico-me- 
chanical conditions, refractive errors not 
playing any important part in the etiol- 
ogy, the patient cannot derive much profit 
from glasses, apart from the equalization 
of the vision by the correction of a pos- 
sible anisometropia or aniseikonia, and 
facilitation of binocular fixation of near 
objects by the correction of any myopia. 
In cases of hyperopia, correcting glasses 
may, indeed, increase the divergence but, 
of course, one would not deprive such 
people of the comfort of correcting 
glasses on account of the unimportant in- 
crease of the angle of squint. As to the 
question of the age at which children 
with divergent squint can be operated on, 
one must consider the fact that divergence 
frequently increases during the growing 
period so that a good result obtained by 
an operation in early childhood will be 
gradually diminished. I have seen pa- 
tients with divergent squint that had 
been removed completely by operation 
when they were six years old; six years 
later the same amount of squint had re- 
turned and they had to undergo another 
operation. Therefore, I prefer to operate 
on children with divergent squint not 
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prior to the twelfth year, if the perma. 
nent squint is not of a very high degree 
and both eyes have equally good vision, 
In the meantime fusion exercises may be 
given to all patients capable of overcom- 
ing the deviation temporarily. In a perma- 
nent squint these exercises are of no use. 

Permanent vertical squint of a purely 
concomitant type is a very rare affection, 
In the great majority of cases the hyper- 
phoria becomes manifest temporarily, in- 
ducing the patient to consult the doctor 
on account of the diplopia or the dis- 
figurement. Considering the various types 
of vertical deviations discussed previous- 
ly, a very careful examination is indis- 
pensable in order to find out to which of 
the different groups the individual case 
belongs. One will recognize the deviation 
as belonging to the concomitant type only 
if there are no signs and symptoms of a 
paretic origin or of the so-called over- 
function of the inferior oblique muscles, 
This may be easily ascertained by exam- 
ining the double images in the whole 
field of fixation with the red glass suc- 
cessively before the right and left eye. 
If there is neither a definite increase, re- 
spectively decrease of the vertical devia- 
tions, nor a conciination, respectively dis- 
clination of the corresponding retinal 
meridians in any part of the field of fixa- 
tion, a concomitant hyperphoria may be 
taken for granted. Spontaneous diplopia 
is frequently absent, or will be noticed 
only occasionally if the fusion tendency 
is strong enough to overcome the anoma- 
lous position of the eyes temporarily. In 
the latter case subjective troubles, such 
as eyestrain, headaches, and other condi- 
tions, may occur. They are due to the 
effort to produce and maintain the com- 
pensating vertical deviation innervation. 
As to the amount of hyperphoria or pe- 
riodic hypertropia which may cause these 
troubles, there is no regularity. I know 
patients with a high amount of vertical 
deviation who have no subjective trou- 
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bles, and others who had suffered very 
much in spite of the insignificance of the 
deviation. The difference in reaction is 
due to differences in the general, particu- 
larly the nervous, condition. Suppression 
and anomalous retinal correspondence de- 
velop, as a rule, in the rare cases of a 
permanent, protracted vertical squint. 
Very frequently a vertical deviation of 
the concomitant type is combined with 
convergent and divergent squint. in cases 
in which, according to an anomalous cor- 
respondence, the afterimages sfow a 
vertical in addition to the lateral displace- 
ment, both components may coincide ap- 
proximately with the objective angle of 
squint. Spontaneous decrease or disap- 
pearance of vertical deviations of a non- 
paretic type does not occur, so that 
operative procedures may be considered 
at any time provided that the deviation 
exceeds 5 (arc) degrees. Smaller devia- 
tions may require prisms that remove the 
subjective troubles in most cases. 

True concomitant cyclotropias of such 
an amount as to require attention occur 
very seldom, whereas meridional declina- 
tions of paretic origin play an important 
part in the diagnosis and therapy of;ocu- 
lar paralyses. ; 

As to the operative procedures in’ the 
various types of squint, I am not géing 
to discuss the various operations on the 
muscles of the eye. But I should like to 
say a few words about my guiding prin- 
ciples for operations for strengthening 
and weakening the eye muscles. Strength- 
ening can be effected either by an ad- 
vancement or by a shortening operation. 
Personally, I prefer a combination of ad- 
vancement with resection of a larger or 
smaller portion of the tendon according 
to the amount and the degree of devia- 
tion. In no case is it certain how many 
degrees of deviation will be corrected 
definitely by an advancement or shorten- 
ing operation. The results obtained by 
identical operations in similar cases differ 


within wide limits. Claude Worth, though 
admitting that it is impossible to estimate 
beforehand the results that will be ob- 
tained by operation, has maintained, in 
his well-known monograph on squint, 
that the immediate effect of his advance- 
ment operation is also the permanent re- 
sult and that, therefore, no overcorrection 
is necessary. On this point I do not agree 
with Worth. The immediate effect of ad- 
vancement, as well as of every shortening 
method, diminishes in the course of time, 
and I have always been satisfied if I 
obtained a considerable overcorrection as 
an immediate result of operation. 

In my opinion it is wrong to refuse, as 
a matter of principle, to perform the 
muscle-weakening operations. The con- 
trary opinion is based on the assertion 
that the effect of such operations is al- 
ways incalculable and always produces a 
form of paralysis of the weakened mus- 
cle. neference is made, further, to the 
disfigurement due to the postoperative 
exophthalmos and the recession of the 
caruncle. Indeed, these considerations are 
true enough for a simple tenotomy, but 
not for a recession operation safeguarded 
by a suture by which the separated ten- 
don is prevented from receding farther 
than is desirable. Only in certain cases 
is it necessary to insert the suture into 
the sclera. I prefer, as a rule, to pass 
one yeedle of the double-armed suture 
throuyh the tendon before I cut it, and 
then through the peripheral edge of the 
divided conjunctiva; the other needle is 
passed through the conjunctiva near the 
corneal \margin. Then I make a loose 
e ligature, which can be tight- 
sened still further, or removed 
on the flowing day, according to cir- 
cumstance§, I am thus able to modify the 
result to a\certain degree, in any case 
preventing An undesirable overcorrection 
and cosmetic disfigurement. To the ad- 
vocates of advancement and shortening 
operations, one might say that if the cor- 
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rection of a deviation is to be obtained 
in every case and solely by these opera- 
tions, disadvantages almost as unwelcome 
as those that are imputed to the weaken- 
ing operations must often be anticipated. 
The enophthalmos resulting from an ex- 
cessive advancement, being always asso- 
ciated with the narrowing of the palpe- 
bral fissure, causes a cosmetic disfigure- 
ment as unsightly as the exophthalmos 
and the receding of the caruncle follow- 
ing an unguarded tenotomy. Moreover, 
excessive advancement of a muscle will 
restrict the function of its antagonist as 
much as an unguarded tenotomy of the 
latter. 

In the vast majority of cases of con- 
vergent squint the inward movement is 
increased considerably without a corre- 
sponding diminution of the outward 
movement taking place. I do not see any 
reason for rejecting a recession of one 
or both of the internal recti in order to 
weaken their excessive functioning. Of 
course, one must take care through safe- 
guarding sutures, that the weakened mus- 
cle retains a normal function. I have 
never seen a secondary divergent squint 
develop after a safeguarded recession in 
any of my cases of convergent squint, 
most of which I was able to follow up 
for several years after the operation. 
In cases of alternating squint I prefer to 
divide the operative effect between both 
eyes. There must be, as a rule, an inter- 
val of at least one month between the first 
and second operations, or better still, of 
several months, so that one may judge 
the definite result of the single operation. 
Always bearing in mind the highest prin- 
ciple of the physician—“nil nocere”— 
one should never be misled in the face of 
a seemingly inadequate effect of the re- 
cession, into increasing it at the risk of 
an excessive weakening of the muscle, ex- 
cept in cases of high amblyopia of the 


‘squinting eye, if there are reasons for 


leaving the other eye untouched. If the 


result of a properly regulated recession 
of both the internal muscles is insufficient, 
an advancement or shortening of the ex. 
ternal recti must be considered. In unilat- 
eral strabismus with monocular am. 
blyopia and a high degree of squint, one 
would better operate on this eye in order 
to avoid an habitual turning of the head, 
which may occur after the internal rectus 
of the fixating eye has been weakened or 
the external rectus shortened or ad- 
vanced. If the angle of squint is more 
than 20 degrees a recession of the internal 
rectus has to be combined with an ad- 
vancement or shortening of the external 
rectus because an exaggerated recession 
as well as advancement may cause a dis- 
figuring monocular exophthalmos or 
enophthalmos. In adults the risk of ob- 
taining an overeffect—that is, a second- 
ary divergence—by an adequate opera- 
tion, is relatively small. 

One should not aim, in any case of 
convergent squint, to achieve parallelism 
of the visual lines as an immediate result 
of the operation, since one would run the 
risk of a gradually developing secondary 
divergence. A small deviation of about 
5 degrees of convergence must be left, 
particularly if the patients are very young 
children, since a spontaneous decrease of 
the convergence has to be taken into ac- 
count. If the restoration of binocular 
single vision is obtainable at all, the 
fusion tendency would easily overcome 
the small amount of squint that has re- 
mained. If the inward movement of the 
eyes is not increased, one must advise 
against a weakening of the internal recti. 
Of the operations aiming at strengthen- 
ing of the external recti, the O’Connor 
cinch operation may be preferable, par- 
ticularly in cases of young children with 
a small angle of squint, because it can 
be better graded than the other shorten- 
ing and advancing methods. 

In divergent strabismus, the inward 
movement of the eyes is, as a rule, re- 
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stricted, without a perceptible increase of 
the outward movement. Excessive ab- 
duction will be found only exceptionally 
in cases of an extremely high deviation. 
Therefore the operative procedures must 
aim, first of all, at the strengthening of 
the weak internal recti muscles. If the 
angle of squint amounts to 20 degrees or 
more, an advancement and a shortening 
of both internal recti may be performed 
simultaneously, combined, if necessary, 
with a temporary severing of one or both 
the tendons of the external recti, with 
securing sutures to prevent receding. An 
ordinary recession of the external recti 
has, as a rule, no lasting effect, and if 
no excessive function of the external 
rectus exists, involves the risk of pro- 
ducing a paretic condition so that, apart 
from not achieving a sufficient reduction 
of the divergence in the primary position 
of the eyes, homonymous diplopia may 
occur when looking toward the side on 
which the weakened muscle has to act. 
Considering the fact that the immediate 
effect obtained by an advancement or 
shortening operation will decrease grad- 
ually, one must endeavor to obtain an 
overcorrection—that is, a certain amount 
of convergence—as the immediate result 
of one of these operations. There is no 
danger that the overeffect would remain 
permanently if it is to be obtained solely 
by strengthening the internal recti. The 
greater the original divergence may be, 
the greater ought to be the convergence 
produced as the immediate result of the 
strengthening operation. For instance, if 
the divergence were 20 degrees, an over- 
correction up to 10 degrees would give 
approximate parallelism after the su- 
tures had been removed. If a recession 
of one or both external recti were to be 
combined with the advancement or short- 
ening of the internal recti, no overeffect, 
or at most a very small one, must be the 
goal. 

There are cases of divergent strabis- 


mus, fortunately rare, which baffle the 
doctor in spite of the greatest care and 
experience as_ to indication, and the 
greatest skill as to operative technique. I 
remember some such cases. One of them 
was of a five-year-old boy with a di- 
vergence of 30 degrees, a moderate 
hyperopia, and two-thirds vision in each 
eye; adduction was somewhat deficient, 
abduction not increased. After advance- 
ment of both internal recti, combined 
with recession of both external recti, 
there still remained a divergence of 20 
degrees. Three years later advancement 
of both internal recti was repeated, both 
eyes being kept bandaged for eight days. 
The divergence was reduced to 12 de- 
grees, which increased to 26 degrees 
within the next month. As adduction was 
still deficient, the internal recti were 
again advanced and shortened. In ad- 
dition to the ordinary sutures, auxil- 
iary double-armed needles wee passed 
through the body of the muscles and 
fastened beyond the vertical meridian 
both above and below. The stitthes all 
held and the immediate effect was\ill that 
could be desired, but divergence devel- 
oped again gradually and increased to 30 
degrees within three months. Assuming 
that this quite unusual behavior wag due 
to a congénital anomaly, perhaps elastic 
bands which gave way for a while to the 
stronger action of the advanced and 
shortened muscles but which later over- 
came their resistance, I searched in vain 
for such a condition during the last op- 
eration. The etiology could not be cleared 
up apart from the statement, which 
seemed to support our supposition of a 
congenital anatomic anomaly, that the pa- 
tient’s brother was idiotic and had a con- 
vergent strabismus and congenital cata- 
ract. 

That the best possible cosmetic result 
can be spoiled by the lack of fusion 
power, causing diplopia after the devia- 
tion had been removed, proves true also 
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in cases of divergent squint. A very im- 
portant hindrance to the cure is some- 
times produced by a neuropathic condi- 
tion. Even if there is no true horror 
fusionis, the patient being able to fuse 
stereoscopic pictures, the fusional ampli- 
tude is nil, so that a residue of 1 or 2 
degrees of the previous deviation pro- 
duces intolerable diplopia, headaches, and 
so forth. In some of my cases of this 
type an antineuralgic medicament remov- 
ing the headache caused the diplopia to 
disappear for several months. This and 
similar observations cannot be explained 
but by the assumption that in such cases 
both headaches and diplopia are symp- 
toms of the same neurological process, or 
else the patient’s general resistance may 
be so affected by the headaches that there 
is no longer sufficient energy to produce 
and maintain the adequate innervations 
of the oculomotor apparatus. That in 
such cases with a weak fusion faculty 
dissociated vertical-divergence innerva- 
tions not infrequently also cause trouble 
and render the restoration ot binocular 
single vision more difficult will be dis- 
cussed later. Finally, there are cases in 
which divergence is not based on an 
anomalous position of rest, but is caused 
by an excessive divergence innervation, 
which will be discussed together with the 
other deviations of spastic origin. 
Operative procedures in cases of true 
concomitant vertical deviations which do 
not show perceptible changes in the dif- 
ferent parts of the field of fixation, are 
not frequent. They have to be considered 
in cases in which the squint amounts to 
more than 5 degrees. If, due to a monocu- 
lar amblyopia, only the cosmetic dis- 
figurement must be removed, one will 
retroplace the superior or inferior rectus 
of the weak eye as the case may require. 
If both eyes have fairly equal vision so 
that it is possible to obtain binocular 
single vision, one should operate on the 
eye that is deviated upward relative to 


the other, considering that a slight re. 
striction of the upward movement js not 
so important as a restriction of the down. 
ward movement of the eye operated 
upon. The eyes are used in the elevated 
position only rarely, so that a slight 
inequality of the upward movement, dye 
to a possible postoperative insufficienc 

of one superior rectus, will hardly cause 
trouble, there being all the more reason 
not to, because when looking up the head 
is always moved in the same direction, 
whereby the eye movement is reduced 
to a minimum. Insufficiency of one of 
the depressor muscles, is, on the con- 
trary, as a rule very annoying, since the 
eyes work mostly in a more or less low- 
ered position and a compensatory habit- 
ual lowering of the head causes discom- 
fort. Whether or not the superior rectus 
shall be weakened by a recession, or the 
inferior rectus strengthened in order to 
correct an upward deviation, will depend 
on the extension of the field of fixation. 
If it is considerably enlarged in the upper 
half without being narrowed correspond- 
ingly in the lower half, the superior rectus 
may be retroplaced with a safeguarding 
suture permitting a regulation of the ef- 
fect, if necessary, the day after the op- 
eration. If the enlargement of the upper 
half and the restriction of the lower half 
of the field of fixation are approximately 
balanced, it is to a certain degree irrele- 
vant which of the aforementioned op- 
erative procedures is selected. 

The recession of the superior rectus 
can be graduated and regulated more 
easily than most of the advancement and 
shortening methods which may be con- 
sidered for the strengthening of the 
function of the inferior rectus. I should 
think that of those methods the O’Con- 
nor cinch operation would permit the best 
subsequent regulation of the effect. Be- 
sides, this method would prevent a 
meridional declination (torsion) which 
might possibly produce an annoying 


LECTURES ON MOTOR ANOMALIES, VI 151 


diplopia. The sensitivity to torsional de- 
yiation varies in the individual patients. 
However, as the rotating component of 
the vertical recti muscles is much weaker 
than that of the oblique muscles, a care- 
fully safeguarded recession of the supe- 
rior rectus does not, as a rule, cause any 
trouble. At any rate, in all cases in which 
vertical deviations are to be corrected by 
operation one must consider individual 
peculiarities, which may be difficult, if 
not impossible, to know beforehand. Such 
peculiarities may be illustrated by the fol- 
lowing examples. 

A man, 36 years of age, had been 
suffering with headaches and unsteady 
vision, especially in the street. He no- 
ticed diplopia occasionally after fatigue. 
Prisms gave relief only at times. When 
binocular vision was prevented, there 
was a deviation of the right eye down- 
ward; that is, a negative vertical devia- 
tion, gradually increasing to 9 degrees. 
Upon changing the visual direction, the 
negative vertical deviation varied a little, 
but the differences were slight and not 
constant for the same direction. Both eyes 
had vision of 6/4 with +1.0. As the pa- 
tient had previously worn prisms without 
any effect, I made a recession of the left 
superior rectus ; the immediate result was 
an overeffect; namely, 10 degrees plus 
vertical deviation. By tying, the safe- 
guarding sutures, which were removed 
after four days, the plus vertical devia- 
tion was reduced to 1 to 2 degrees. But 
the sixth day it had increased to 8 de- 
grees and the diplopia was very annoy- 
ing. On the tenth day there were 9 de- 
grees plus vertical deviation and 10 
degrees convergence. The only thing that 
could be done was to advance the left 
superior rectus. Result: slight negative 
vertical deviation which had disappeared 
a week later. The patient felt very com- 
fortable. A few days later he reported 
that upon awakening he noticed diplopia, 
which disappeared again, but he felt as 


though his head were being compressed. 
Upon examination a negative vertical de- 
viation was found, which increased to 7 
degrees. After a month’s vacation he re- 
ported that he felt decidedly better; he 
noticed diplopia only momentarily upon 
awakening. Examination showed scarcely 
one-half degree plus vertical deviation. 
During the next three months a latent 
plus vertical deviation of one-half to 2 
degrees was always present. The patient 
complained only of occasional diplopia. 
The last examination showed 1% degrees 
negative vertical deviation, and conver- 
gence 4 to 5 degrees. Stereoscopic exer- 
cises for two weeks caused the diplopia to 
disappear. Headaches occurred only after 
prolonged reading. The neuropathic char- 
acter of the ailment was evident from 
the way in which the patient, a strong, 
healthy-looking man, described it. He 
spoke now of a feeling of compression, 
then of a feeling of sand in the eyes, 
again of a blind feeling, a dazed state, as 
though he had been drinking too much, 
then again as if the brain were too loose, 
and so on. The course of the treatment 
also allowed drawing the conclusion that 
the vertical divergence was greatly in- 
fluenced, if not directly caused, by ab- 
normal innervations which could not be 
anticipated from the outset in the face 
of a fairly constant deviation pointing 
to an anomalous position of rest as the 
main, if not the only cause of the vertical 
divergence. 

After an ordinary strabismus opera- 
tion, it is usual for the tendon to be so 
well fixed five days after the operation 
that the safeguarding suture can be re- 
moved without fear of any appreciable 
change in the position of the eyes. Here 
the plus vertical deviation increased from 
1 or 2 degrees to 9 degrees and a con- 
vergence appeared that had not been ob- 
served before. Still more strange was the 
appearance of an operative overeffect of 
7 degrees 11 days after the advancement 
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had brought about balance, whereas 
usually the effect of an advancement op- 
eration gradually decreases during the 
first and second week after the operation. 
The overeffect in my patient’s case also 
disappeared finally and was not noticed 
during the next five months. 

In such cases, we are dealing with a 
fusion power of varying strength, de- 
pending upon the existing physical and 
psychic condition. To this is added ab- 
normal stimulation of the vertical devia- 
tion centers, the origin of which is un- 
derstood no more than that of other 
neuroses. 

Another patient, 27 years of age, with 
an inherited neuropathic constitution, 
complained of eyestrain, headache, diz- 
ziness. The trouble had increased grad- 
ually to such a degree that he was unable 
to work and was very much worried 
about his future. A careful examination 
showed a right hyperphoria with all the 
characteristics of a typical concomitant 
deviation. A very strong fusion power 
kept the right hyperphoria of 15 (arc) 
degrees almost continually latent and it 
took a long time to manifest it by relaxa- 
tion of the compensating negative vertical 
deviation innervation. A recession of the 
right superior rectus produced a good 
effect which, however, gradually disap- 
peared, so that a right hyperphoria of 
almost 15 degrees still remained. Since 
there was also a slight meridional dis- 
clination, I decided to make a retroplace- 
ment of the left inferior rectus in order 
to restore the parallelism of the corre- 
sponding meridians. Again, the imme- 
diate result was satisfactory since the 
right hyperphoria was reduced to zero, 
but after five days the patient showed 
a left hyperphoria of 12 degrees, nearly 
the same degree to which the original op- 
posite deviation had amounted. I could 
not understand what had caused this un- 
desired overeffect, since I had taken all 
the necessary precautionary measures, 
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and it could indeed be proved that neither 

a wrong indication nor a faulty operative 

technique was to blame. There existed 

not a minimum of negative vertical devia. 

tion (left hyperphoria) during a bilateral 

occlusion of the eyes for a whole week; 

sometimes there was present even 4 

small fraction of the original plus vertical 

deviation. Further, it was ascertained 

during a long period of observation, that 

when one eye was occluded or the fusion 

broken by a dark-red glass, at first the 
left hyperphoria became manifest and 
increased gradually, but after a while jt 
decreased to zero. I cannot discuss in 
greater detail all the very interesting 
phenomena which I was able to control 
during a period of eight years. They are 
to be found in my article on the operative 
treatment of vertical deviations in 
Graefe’s Archiv, 1921. Finally, the 
diplopia disappeared and the patient was 
happy and able to work. To explain the 
quite unusual behavior of the vertical 
deviation and the unexpected reaction to 
the operative procedure, one must take 
into account that, to overcome the high 
amount of the primary right hyperphoria 
a permanent excessive negative vertical 
deviation innervation was required and 
maintained by the very strong fusion 
power. It would seem therefore, that due 
to the long-standing excessive innerva- 
tion an abnormal excitability of the nega- 
tive vertical deviation center had re- 
mained, notwithstanding that it was no 
longer wanted after the operative cor- 
rection of the positive vertical deviation. 
Though absent while both eyes were 
bandaged, this abnormal vertical devia- 
tion innervation arose as soon as the eyes 
were opened and the patient looked 
about. Whether this hypothesis is right 
or wrong I do not know, but I cannot 
think of a better one. In the first place, 
the neuropathic constitution was, of 
course, responsible for the peculiar fluc- 
tuations of the vertical deviation. The 
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good ultimate result supports the assump- 
tion of the nervous basis. 

The vertical deviation is frequently 
combined with a convergent or divergent 
strabismus. Whether, in such cases, the 
lateral or the vertical deviation must be 
considered as the primary anomaly will 
not be discussed at present. If, after the 
removal of the greater deviation com- 
ponent, the fusion apparatus were not 
able to overcome the smaller compo- 
nent, a second operation would have 
to deal with it. In some of these cases 
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one may succeed in the attempt to re- 
move both the lateral and the smaller 
vertical deviation by one operation. This 
may be attained if the lateral rectus 
muscles are not only advanced or retro- 
placed in the direction of their course— 
that is, in the horizontal direction—but 
are at the same time displaced above or 
below the horizontal meridian according 
as to whether an improvement in the 
function of the elevator or of the de- 
pressor muscles is desirable. 


SOME PHYSIOLOGICAL AND ANATOMICAL ASPECTS OF THE 
CORNEA AFFECTING ITS PATHOLOGY* 


THEODORE L. Terry, M.D. 
Boston 


The cornea is relatively immune to the 
ravages of certain diffuse diseases such as 
early secondary syphilis, probably due to 
its simplicity and especially its lack of 
vascularity. On the other hand, it may be 
more liable to invasion by other disease 
processes. Lack of vascularity favors 
“sluggish, chronic, and somewhat in- 
tractable” pathological processes.1 The 
cornea shares general bodily immunity 
only to a slight degree? and weak general 
bodily immunity can be acquired through 
corneal inoculation.* The number of dif- 
ferent pathological processes to be found 
in the cornea are limited, but variation in 
location and combination of these lesions 
give rise to the surprisingly large number 
of variants in the appearance of corneal 
diseases. Changes too minute to be ob- 
served in the skin would be more obvious 
in the transparent cornea.’ Biomicroscopy 
has given much information concerning 
the pathological processes, yet the correla- 
tion of changes seen by means of the cor- 
neal microscope with known pathological 


*From the Massachusetts Eye and Ear In- 
firmary, Harvard Medical School. Read before 
the New England Ophthalmological Society, 
March 15, 1938. 


processes is far from complete, the exact 
pathology of many of the corneal diseases 
not being known. 

A plea has been made for standardiza- 
tion of abbreviations used on ophthalmo- 
logical records.* Abbreviations for the 
anatomical structures of the cornea are 
also useful. The layers can be indicated 
by letters in alphabetic order, as follows: 
Anterior epithelium 
Bowman’s membrane 
Corpuscular layer (substantia pro- 
pria) 

Descemet’s membrane 
Endothelium (so-called )** 

The epithelium of the cornea in the 
healthy state is relatively impervious to 
water, certain drugs, vital stains, and 
most bacterial toxins (toxins from gono- 
coccus and corynebacterium, diphtheria 
excepted'). For purposes of metabolism 
the epithelium passes oxygen into the 
cornea® and carbon dioxide out.® In fact, 
the term respiration is applied to this 
process.’ 

The mesenchymal epithelium or the so- 


to 


** No suggestion to change the names of the 
corneal layers is intended. 
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called endothelium of the cornea allows 
the passage of toxins in each direction. 
Toxic iritis often results from ulcerative 
keratitis, and ring abscess of the cornea 
may at times result from virulent en- 
dophthalmitis. The endothelium is also 
permeated by certain drugs. However, in 
its healthy state the endothelium, like the 
epithelium, is relatively impervious to 
water. Should either epithelium or endo- 
thelium be injured, water passes freely, 
giving rise to swelling of the substantia 
propria due to its turgescence and to 
edema of the cornea with subepithelial- 
vesicle formation. 

The cells of the epithelium are bound 
together firmly not only by the intercellu- 
lar cement substance and by protoplasmic 
continuity but also by the so-called tono- 
fibers.* No doubt, the interepithelial nerve 
fibers also support the epithelium as well 
as prevent side slipping of the layer. The 
cells appear to be bound to each other 
more firmly than they are bound to Bow- 
man’s membrane, since spaces between the 
cells are much less common than spaces 
between the cell layer and Bowman’s 
membrane in edema of the cornea. 

The temperature of the cornea is rela- 
tively low, the difference between cornea 
and iris temperature in the rabbit even 
reaching 5°C.° The cornea can survive a 
temperature of —2°C. for 10 days.'’® The 
lack of activity and the lower temperature 
of the cornea indicate that a very small 
amount of nutrition and oxygen must be 
required by the cornea normally. The nu- 
trition can be derived from the limbus ves- 
sels, the aqueous, and the tears. In a 
healthy eye, the transparency of the cor- 
nea is not affected by filling the anterior 
chamber with air, thereby removing ail 
contact with aqueous."? It is obvious, 
therefore, that the cornea can get suffi- 
cient nutrition from the tears and limbus 
vessels. The cornea does not suffer from 
lack of nutrition following a complete 


peritomy,'® following section of three 
fifths the corneal circumference," or fol- 
lowing complete corneal grafts. It ap- 
pears, then, that the cornea can get suff. 
cient nutrition from the aqueous and the 
tears. The chemical analysis of tears indj- 
cates that sufficient protein, carbohydrate 
and fat are present to be of nutritional 
value. 


TABLE 1 
NUTRIENT MATERIAL IN AQUEOUS AND TEARS! 
gram 
Protein Carbohy- Fat 
drate 
Aqueous 
.0269 .0983 -004 
Duke-Elder 
Ridley- Ridley- | Mucusand 
Brown Brown Fat 
Fiericks 
Tears 669 .65 


Epithelium at times may grow over 
necrotic corneal tissue or over fibrin and 
exudate. Nutrition for this epithelium 
seems to be from tears. Nutrition for 
growth of filaments in true filamentary 
keratitis seems to be from the tears also, 
although tears are scanty in true filamen- 
tary keratitis.‘° Finally, absence of tears 
results in disturbances of the cornea of a 
type somewhat specific and different from 
drying alone.*® The tears alone cannot 
furnish corneal nutrition. Wagenmann® 
has shown that the cornea degenerates 
following loss of nutrition from the aque- 
ous and the limbus vessels after the long 
ciliary arteries and most of the short 
ciliary arteries have been cut off. In 
stagnation of the aqueous, as met in long- 
standing glaucoma and chronic uveitis, 
nutritional disturbance of the cornea gives 
rise to degenerative pannus formation. 
Accumulation of toxins in the stagnant 
aqueous alone may account for the 
change, but sclerosis of vessels at the lim- 
bus may be a contributing factor. 

The importance of nerve supply for 
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maintenance of a normal corneal condition 
;; evidenced by the occurrence of neuro- 
paralytic keratitis following Gasserian- 
ganglion surgery. At the present time, this 
is explained most satisfactorily by loss of 
antidromic nerve impulses.’° 


CoNCLUSIONS 


1. It is suggested that the letters A, B, 
C, D, and E be used as standard abbrevia- 
tions for the anterior corneal epithelium, 
Bowman’s membrane, substantia propria 


(corpuscular layer), Descemet’s mem- 
brane, and so-called endothelium of the 
cornea. 

2. The interepithelial nerve fibers tend 
to bind the epithelial cells together. 

3. The cornea may derive some nutri- 
tion from tears as well as from limbus 
vessels and the aqueous. 

4. Stagnation of aqueous is present and 
is probably an important factor in the 
production of the degenerative pannus. 

128 Newbury Street. 
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MONOCULAR PROTECTION VERSUS MONOCULAR OCCLUSION 


H. Howarp, M.D. 
Chicago 


In the past year, several patients under 
my care have worn tinted transparent 
eyeshields. These patients may be divided 
into two groups: The first group consisted 
of one patient with laceration of the bul- 
bar conjunctiva of the right eye, another 
with caterpillar keratitis, and the re- 
mainder were patients in which an im- 
bedded foreign body had been removed 
from the cornea. In these cases satisfac- 


Fig. 1 (Howard). Eyeshield with closed slit 
on each side. 


tion was consistently reported. A second 
group consisted of patients who had either 
moderate or excessive tearing. One of 
these had a deep burn of the outer lower 
palpebral conjunctiva caused by hot 
metal. The others had acute catarrhal con- 
junctivitis. In this group the accumulation 
of moisture on the shield interfered with 
vision and presented a special problem, 
which will be discussed later. The final 
reports in both groups were in favorable 
contrast to the comments of patients who 
wore the complete-occlusion type of eye- 
shield. 

In the new eyeshields that have been 
made a transparent green-colored ma- 
terial called Fibestos’ is used. This is a 
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slow-burning material of the celluloid 
group. (I am given to understand that a 
noninflammable material will soon be 
marketed.) The shield? (fig. 1) has q 
small slit on each side. Other forms of 
construction will be tried. 


PRINCIPLES OF THE NEW EYESHIELD 


The ideal eye shield should possess the 
following characteristics: 1. It should be 
transparent; it may be clear or tinted 
depending upon its use. 2. The center- 
piece should be regular in curvature and 
be made of a relatively uniform refrac- 
tive medium. 3. Its front piece should be 
convex in order to be free of the lids and 
the eyelashes and to allow for a moderate 
amount of cotton to be placed within when 
necessary. 4. It should be designed to fit 
the contour of the average orbit. 5. It 
should be made with two ties for proper 
fitting and adjusting. Note: a frequent 
cause of blepharospasm is the irritation to 
the eye lashes or lid margins due to im- 
proper adjustment of the eyeshield. 6. It 
should be aseptic and protected against 
contamination. 7. It should be light in 
weight. 8. It should be noninflammable. 
9. It should be inexpensive. 

When properly used, certain advantages 
are noted in this type of shield over the 
complete-occlusion type. With vision in 
both eyes instead of in only one, the pa- 
tient is less incapacitated for both work 
and play. There is less nervous tension in 
the covered eye as well as in the uncov- 
ered eye. The new shield presents a better 
appearance than the complete-occlusion 
type. In the unusual case of the patient 
with loss of vision in one eye it allows 
the wearing of a shield over the good eye. 

Advantages in therapy are anticipated. 
Any final determination, however, that it 


: 
+ 
2 
a 


MONOCULAR PROTECTION 


shortens the time of eye inflammation or 
lessens complications or sequelae must 
await a longer period of study and more 
accurate data. So far the new shield has 
not been used in the usual postoperative 
case. Its efficiency in certain stages of 
postoperative care seems plausible. When 
protection from light is not needed the 


use of the clear shield more nearly allows’ 


normal binocular vision than that allowed 
by the tinted type. However the usual 
requirements are for light protection. Oc- 
clusion of one eye in the treatment of 
amblyopia, in the temporary treatment of 
diplopia, and in taking fields obviously 
requires complete occlusion. 


CASE REPORT (GRouP 1) 


Mr. J. M., aged 55 years, on August 12, 
1937, while employed as a millwright in 
a grain elevator, was struck in the right 
eye by a small iron bar. At the time he 
was not wearing glasses. His distance vi- 
sion had always been good. In late years 
with reading glasses his near vision had 
been satisfactory. Other history was of 
no importance. 

Examination (one hour after accident) : 
RY. 1. —3, L.V. —4; with +200 D. 
add., each eye—J.1 at 14”. There was 
a one-half inch vertical laceration of the 
right bulbar conjunctiva, 7 mm. medially 
from the corneoscleral junction. The ad- 
jacent conjunctiva was hyperemic. Except 
for a moderate retinal arteriosclerosis, the 
findings were otherwise negative. After 
the wound healed, the patient did not re- 
turn for retinoscopy and phoria tests. 

Treatment and progress: Under asep- 
sis the conjunctiva was sutured with black 
silk. One drop of 1-percent atropine was 
instilled on the first day only. For three 
days 1-percent yellow oxide of mercury 
ointment was used, and the eye was 
bandaged. During this time there was the 
usual traumatic reaction ; that is, the con- 
junctiva was injected and swollen. On the 
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fourth day, the patient returned to work 
wearing the complete-occlusion type of 
shield. Oxycyanide of mercury 1:5000 
was given for home use. The condition 
improved steadily. On the seventh day, 
the sutures were removed and the fol- 
lowing day a transparent shield replaced 
the old shield. This was worn continu- 
ously for three days and because of the 
presence of grain dust in his place of 
employment it was worn at irregular in- 
tervals for another week. After wearing 
this shield for 24 hours he stated that his 
eyes felt a great deal more relaxed. The 
relative objective findings on this day 
were not definite but the eyelids appeared 
more relaxed and the tissues less con- 
gested. The patient later stated that the 
shield was moderately comfortable and 
only caused a slight interference with his 
work. 

Results : The wound healed without any 
complications. A thin scar remains and 
the vision was unchanged. 


SPECIAL PROBLEM OF GROUP 2 


In the presence of free lacrimation 
(from whatever cause) or excessive 
perspiration, with the additional factors 
of humidity and atmospheric-temperature 
variations, the inner front piece of the 
shield becomes clouded with fine or coarse 
moisture. This disturbs proper vision and 
one may be forced to pad the shield with 
cotton. 

By making a few openings in the shield, 
allowing ventilation, this difficulty was 
overcome so that the shield was worn 
with comfort. In these cases a circular 
aperture 6 mm. in diameter was made 
with an inexpensive hand punch in mid 
line about one-half inch from the lower 
edge of the shield. One ‘was made over 
the region of the inner canthus, and the 
last over the external canthus. The part 
of the shield selected for each aperture 
must be elevated from the skin. 
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The possible danger of secondary in- 
fection in using the ventilating shield must 
be considered, consequently discretion is 
necessary in the choice of eye cases and 
the environment in which its use is al- 
lowed. However, in a reasonably clean 
atmosphere this danger appears to be re- 
duced rather than increased. The small 
number of cases in which ventilation has 
been used seem to have responded more 
favorably to treatment than usual. 

This was particularly noticeable in the 
case of ocular burn mentioned, in which 
the healing time seemed considerably 
shortened and the succulent edematous 
appearance of the tissues disappeared on 
the first day that the new treatment was 
instituted (third day after the burn). 

In considering this principle of treat- 
ment one may reason that the real source 
of danger is the stagnant pool of secre- 
tion, while free lacrimation and later rela- 
tive dryness both discourage bacterial in- 
vasion. 

When purulent secretion is present a 
cotton pad should be used, likewise in 
those cases in which there is visual ob- 
struction from moisture and an unfavora- 
ble environment the use of the ventilating 
shield is inadvisable. Both of these condi- 
tions frequently exist for only a part of 
the time while the patient is under care. 

A loose pledget of cotton or a piece of 
gauze over the lower opening of the shield 
may be used as an air filter in some cases. 


PHYSIOLOGY 


The primary objective of the lid mus- 
cles is for preservation of the eyeball. 
Opening the lids to allow vision should 
be considered secondary. This protective 
action is two-fold in purpose. It closes the 
lids, forming a shield, and it distributes 
the lacrimal secretion over the delicate 
anterior tissues of the eyeball. 

Bell? in his classical essay of 1823, 
showed that this protective mechanism of 


lid closure is supported by a special action 
of certain ocular muscles: briefly, in sleep 
and certain other occasions the lids are 
incompletely closed, the eyeball is rolled 
upward and outward, thereby improving 
the position for the two-fold protective 
action. The lid closure is brought about 
by the palpebral portion of the orbicularis 
oculi muscle. This muscle is highly sensj- 
tive and has a low chronaxie of 0,20 to 
0.36 sigma (Bourguignon‘). The second 
part of this phenomenon is due to the 
action of the superior rectus muscle, The 
sensitiveness of this composite action has 
been described by Miles,> who in his ex- 
perimental work has demonstrated the 
efficient manner in which the eyeballs turn 
upward regularly even in winking. He 
states that the results were practically the 
same for binocular or monocular closure, 
An important consideration is that while 
these two actions are associative the turn- 
ing of the eyeball depends upon the pri- 
mary action of lid closure. 

In the establishment of the artificial 
condition of monocular occlusion there is 
an immediate variable loss of vision. The 
amount of this depends upon the percent- 
age of vision in each eye, and also upon 
which eye is covered. Most patients find 
some difficulty in monocular vision, and 
the decrease in sharpness of vision dis- 
courages any prolonged attempt at close 
work, especially reading. Where vision is 
forced in this condition it is logical that 
the ciliary muscle undergoes a strain. The 
change from the binocular field to that 
of the monocular type is not an important 
factor in causing muscle strain. 

With monocular occlusion, the heter- 
ophoric eye will not react in the same way 
as does the orthophoric eye. The manner 
and degree of this difference will depend 
upon the amount of heterophoria and 
upon which type of phoria is present ; that 
is, esophoria, exophoria, or hyperphoria. 
Bielschowsky® states that orthophoria is 
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the exception, that at least 80 percent of 
eyes are heterophoric. Marlow’ reports 
an even greater figure. 

With monocular occlusion in hetero- 

horia certain changes in the position of 
the eyeball and extraocular muscles take 
place immediately. Marlow* has shown 
that the relaxation of heterophoric mus- 
cles under monocular occlusion at first is 
incomplete. Effort towards convergence in 
this early stage must throw an added bur- 
den on the individual heterophoric mus- 
cle. Increased muscle action occurs in a 
mild degree also in the remaining extra- 
ocular muscles because of the necessary 
readjustment. It is only when the stage 
of decompensation is reached that these 
conditions practically no longer exist. 
This is the time when the fusion tendency 
reaches its lowest limits. 

A different phase of this problem re- 
lates to the lid muscles working in associa- 
tion with the vertical muscles of the eye- 
ball. Certain innervational influences are 
present in the eye that is actively fixating. 
The action of the levator palpebrae superi- 
oris elevates the eyelid. Besides conver- 
gence and accommodation the entire 
musculature is in tone, and the eye is in 
constant albeit imperceptible motion. 
Adler and Fliegelman® have shown that 
in fixation there is continual motion and 
that fatigue and lag of attention cause an 
increase in the rapid shifts. We may pre- 
sume that this latter stage is frequently 
the transitional period before physiologic 
rest. 

In the inattentive eye the absence of 
fixation relaxes the muscles of accom- 
modation and convergence and the eye- 
ball has a tendency further to relax to the 
position of rest. Adler,?° states that when 
a person is fatigued the tone of the lid 
muscle innervated by the sympathetic sys- 
tem is depressed and the palpebral fissure 
becomes narrower. That a similar condi- 
tion due to monocular occlusion is experi- 


enced when local fatigue sets in it is rea- 
sonable to assume. It is then that the lids 
frequently blink and that innervation for 
lid closure increases. Associated with this 
is the innervation effecting the upward 
turning of the eye at each incomplete 
closure. 

With monocular occlusion a conflict be- 
tween these two innervational forces fre- 
quently exists. The extent to which this 
influence is felt must depend upon the 
relative amount of these special innerva- 
tions to either eye. It is probably greatest 
when that stage is reached in which the 
two separate innervations are compara- 
tively equal. 

It is this conflict that creates a muscular 
imbalance and brings about excessive in- 
nervation to the lids, resulting in tremor 
and later blepharospasm. 

In my opinion this tremor and ble- 
pharospasm acting through Bell’s phe- 
nomenon are frequently productive of 
so-called functional hyperphoria, in which 
cases it may be associated with true latent 
hyperphoria. 

An understanding of this muscular 
tremor may be had by establishing a verti- 
cal diplopia with prisms. This is done by 
increasing the strength of the prisms just 
beyond the point of duction; then, with a 
partial contraction of the lids of one eye, 
the light will be seen to waver. A coarse 
fluctuation will first be noted by the eye 
with the partially closed lids. In a short 
time a fine fluctuation is frequently noted 
in the other eye. 

Of additional interest is the anatomic 
relationship.1! The levator palpebrae su- 
perioris inserts its stronger posterior 
lamella into the upper margin of the su- 
perior tarsus and attaches itself to the 
conjunctiva. 

With this fact in mind we may reason 
that the presence of blepharospasm in an 
injured or diseased eye will cause in- 
creased conjunctival congestion. 
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Certain branches of the ophthalmic 
artery supply the extraocular muscles. 
These end as anterior ciliary arteries. The 
corresponding veins empty into the veins 
of the extraocular muscles. Again, in the 
pathological eye an increased innervation 
of any of these muscles might be pre- 
sumed to aggravate the congestion already 
present. 

SUMMARY 


The conclusion drawn from a rather 
brief empiric study favors the use of the 
properly made transparent shield over the 
type of shield that produces complete 
monocular occlusion. This conclusion is 
apparently supported by certain physio- 
logical findings. 

The new shield is used unchanged, pro- 
vided with ventilation and with cotton 
padding. The ventilating shield should be 
used only in a favorable environment and 
for the suitable type of case. Otherwise, 
the amount and character of secretion de- 
termine the choice. 

When properly used certain advantages 


are noted in the new type of eye shield 
The wearer will have vision in both eyes, 
thereby allowing a reduction of incapacity 
in occupational activity and in recreation, 
It reduces both local and general nery- 
ous tension. A better appearance is noted. 

In the hyperemic eye, a certain amount 
of nervous and muscular irritation al- 
ready exists. Anything which induces 
nervous tension in the inflamed eye would 
increase the engorgement in the conjunc- 
tival and adjacent tissues. 

One of the fundamental therapeutic 
principles is that rest is necessary to pro- 
mote the healing of diseased or injured 
tissues. While complete rest is not always 
possible, in those cases where only an eye 
shield is indicated, a greater degree of 
relaxation is obtained by allowing vision. 
By properly using a transparent eye 
shield, one accomplishes this and still 
gives the necessary protection to the eye. 

The effects of monocular occlusion are 
presented. 


2376 East Seventy-first Street. 
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SUPERFICIAL MARGINAL KERATITIS 


CLINICAL AND ANATOMIC FINDINGS IN FELLOW EYES* 


O. H. M.D. 


Saint Louis 


Superficial marginal keratitis, accord- 
ing to Isakowitz,* was first described in 
1881 by Arlt. In his “Textbook of oph- 
thalmology,” E. Fuchs,? in 1895, gave a 
full discussion of the signs and symptoms 
of this condition, which were also in- 
cluded in the later editions of his excellent 
work. 

F. Schieck® presented, in 1931, a sum- 
mary of the types of marginal ulcerations 
of the cornea. He divided marginal ulcers 
into six groups: (1) Catarrhal marginal 
ulcer. (2) Infectious marginal ulcer. (3) 
Traumatic marginal ulcer from infarcts 
of the meibomian glands. (4) Marginal 
ulcer over an arcus senilis as a trophic 
disturbance. (5) Marginal ulcer in kera- 
titis from rosacea. (6) Marginal ulcer of 
metastatic origin. The cases presented be- 
low fall into the fourth group and follow- 
ing Fuchs’s terminology may be classified 
as superficial marginal keratitis. 

Gilchrist* described a case quite similar 
to those here described. Her patient pre- 
sented bilateral extensive superficial mar- 
ginal ulcerations which progressed in 
spite of all treatment. The article was 
entitled “. . . keratitis marginalis pro- 
funda... ,” but the final paragraph stated 
that the case had progressed as described 
by E. Fuchs under the heading of super- 
ficial marginal keratitis. 

W. A. Martin’ in 1899 and 1900* pre- 
sented four cases of this classification in 
which he carefully described the symp- 
toms and gave photophobia as the most 
distressing subjective complaint. This 
author thought the condition was a pri- 


*From the Department of Ophthalmology 
and The Oscar Johnson Institute, Washington 
University Medical School. 


mary involvement of the cornea and not 
superficial marginal keratitis as described 
by E. Fuchs. 

In the Chinese literature, Soudakoff* 
reported five cases in patients who also 
had trachoma. In addition he included an 
incomplete discussion of four more pa- 
tients. From the descriptions, the cases 
markedly resembled superficial marginal 
keratitis. Nevertheless, one hesitates to 
include these cases, since all the patients 
exhibited a trachomatous state. 

In an article, entitled “The changes of 
old age in the human eye,” G. Attias® 
accurately wrote concerning this condi- 
tion. Microphotographs were included 
which clearly showed the changes charac- 
teristic of superficial marginal keratitis, 
although the author failed to point out or 
describe the histologic changes. 

The first patient of the present report 
had superficial marginal keratitis in both 
eyes with unusually severe subjective and 
objective symptoms, necessitating bilater- 
al enucleation. The second patient also 
had this disease in both eyes. In the sec- 
ond case, only the clinical changes can 
be described. 


REPORT OF CASES 


Case 1. The patient, a 65-year-old white 
male, married, was first seen in the eye 
clinic at Washington University, on June 
26, 1930. The chief complaint was an in- 
flamed left eye with intermittent pain for 
preceding two months. 

While at work two months before, lime 
and sand had blown into the left eye. 
The patient went to a general physician 
who treated him for about two to three 
weeks. After this, the eye was improved 
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and the patient returned to work. About 
three weeks later (six weeks following 
the injury), the left eye again became 
sore and he returned to his physician. 
This recurrence of the inflammation per- 
sisted and became worse in spite of all 
treatment. The latter had been continu- 
ous until one week previous to his visit 
at the clinic. The vision had become mark- 
edly impaired and the eye remained ex- 
tremely painful. The patient had had 
complete dental extractions since the on- 
set of the present illness, but this had no 
effect in altering the course of the con- 
dition. There had been no constitutional 
symptoms. In the history, the patient 
stated that he had always had frequent 
headaches. The appetite had become un- 
usually poor, but without any nausea or 
vomiting. He was constipated and had a 
chronic cathartic habit. He had nocturia 
and for the preceding two to three weeks 
had had some pain and burning on urina- 
tion, but without any hematuria. 

Examination: In the right eye was a 
small corneal scar near the limbus at the 
7-o’clock position. Vision was 6/30 with- 
out correction. The findings were other- 
wise negative for this eye. The vision of 
the left eye was the ability to detect hand 
movements at one meter. The bulbar con- 
junctiva was reddened. There was pres- 
ent a superficial ulceration of ring form 
completely surrounding the cornea. The 
corneal center for about 4 mm. in width 
was fairly clear. Numerous small blood 
vessels extended from all directions into 
the cornea. The pupil was wide and the 
iris indistinctly visible. The globe was 
very sensitive to palpation. The impres- 
sion at this time was multiple marginal 
ulcers of the cornea. Protargol, atropine, 
and holocaine ointment were prescribed. 
The patient was seen in the clinic on the 
following two days, and the eye condition 
did not change. 

On July 1, 1930, the patient was ad- 


mitted to Barnes Hospital for treatment 
of the corneal ulcers of the left eye, The 
general examination was essentially nega- 
tive except for a moderate degree of em. 
physema. The blood pressure was 164/84. 
The examination of the urine was nega- 
tive. The patient was given infra-red 
therapy in addition to the local treatment 
prescribed in the clinic. By July 3, 1930, 
the ulcerations covered the cornea except 
for a small area over the pupillary region 
and the vision was reduced to light per- 
ception. The patient was suffering consid- 
erably, and, as he had not responded to 
treatment, enucleation was advised and 
carried out. 

On July 21, 1930, the vision in the right 
eye was 6/30 and with correction of 
+1.50 D. sph. <= +1.00 D. cyl. ax. 90°, 
the vision was improved to 6/10. The pa- 
tient came into the clinic eight days later 
with the right eye somewhat irritated. 
Examination showed no ulceration or 
infection. A solution of zinc sulphate was 
prescribed for use at home. At the next 
visit 10 months later, May 1, 1931, the 
patient complained of poor vision in the 
right eye. He stated that he had had red- 
ness and pain in the eye for several days, 
two months previous to this visit. This 
trouble had been relieved with home 
remedies. Examination of the eye on May 
1, 1931, showed some peripheral margin- 
al corneal scarring, but no active lesions. 
Although the center of the cornea was 
transparent, the center of the lens showed 
incipient senile-cataract changes, making 
a clear view of the fundus impossible. 
The patient was seen on May 15, 1931, 
and the examiner was unable to improve 
the vision of 6/30 with any lens. The 
eye was comfortable at this time. 

After an interval of 16 months, the pa- 
tient returned to the clinic on September 
29, 1932, stating that for the past seven 
days his right eye had been painful. Ex- 
amination showed an intense circum- 
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corneal injection. There was observed an 
ulcer of the cornea involving the superior 
nasal marginal portion. Several marginal 
corneal scars were present. A red reflex 
from the fundus was present but no de- 
tails were visible. The vision was 1/60 
without correction. The patient was given 
local treatment with weak solutions of 
silver nitrate and zinc sulphate and told 
to use hot compresses at home. On a later 
visit a pseudopterygium with a small area 
of staining at its pupillary edge was noted. 
There was present at this time no active 
process in the cornea as indicated by the 
lack of pericorneal injection. On October 
12, 1932, the tension of the eye was 
normal and there occurred no staining of 
the cornea with fluorescein. Examination 
one week later showed a small superficial 
vesicle on the cornea just outside the 
pupillary area at the 10-o’clock position. 
Shortly thereafter, the cornea healed, and 
the eye was free from injection and pain. 

About 14 months later, the patient 
again came to the eye clinic. Because of 
the seriousness of the findings in his re- 
maining eye, he was immediately ad- 
mitted to the hospital. He said that the 
right eye, in the previous six months, had 
gradually become more painful. The pa- 
tient had not consulted any physician. The 
pain had become almost unbearable and 
the vision had been completely lost for the 
past three weeks. Examination at this 
time showed a central loss of epithelium 
about 4 mm. in diameter. The remainder 
of the cornea was completely vascularized 
and covered by a pseudopterygium. The 
bulbar conjunctiva was injected and 
edematous. On account of the loss of all 
vision and the intense degree of pain, 
enucleation of the right eye was per- 
formed on January 3, 1934. 

Anatomic observations in left eye. The 
anterior epithelium of the cornea was 
generally absent, probably being desquam- 
ated, as is common, at the enucleation. 


In the periphery of the cornea, adjacent 
to the limbus on each side, there was pres- 
ent a ring-form ulceration. This ulcera- 
tion was wider on the nasal side, where it 
involved about one third of the diameter 
of the cornea. On the temporal side, about 
one fourth of the corneal width was 
ulcerated. The depth of the ulceration was 
greater also on the nasal than on the tem- 
poral side, being about one fourth of the 
corneal thickness at the former and about 
one fifth at the latter site (fig. 1). The 
depth of the ulceration was greatest at 
about halfway between the corneoscleral 
junction and its central corneal margin. 
This ulceration had destroyed the super- 
ficial corneal lamellae including Bowman’s 
membrane. Infiltration with pus cells was 
especially intense in the cornea below the 
ulcerated areas. In the uninvolved center 
of the cornea, pus cells occurred in mod- 
erately dense numbers between the cor- 
neal lamellae. In addition there was ob- 
served an intense, diffuse proliferation of 
the fixed corneal cells or corneal corpus- 
cles. A few small blood vessels were ob- 
served in the ulcerated peripheral portion 
of the cornea, both superficially and lying 
deeply between the lamellae of the cornea. 
An intensely infiltrated and highly vascu- 
larized bulbar conjunctiva was seen every- 
where overlapping the corneal limbus and 
producing a pseudopterygium, thus form- 
ing in most places a reduplication of the 
stratified squamous-cell epithelium (fig. 
2). This pseudopterygium was present in 
the entire corneal circumference, extend- 
ing nasally over the entire width, tem- 
porally only a part of the width of the 
ulcerated area. From this pseudopteryg- 
ium, the squamous-cell epithelium was 
solely derived. The epithelium covering 
the middle portion of the corneal ulcera- 
tion had proliferated inwards from the 
apex of the pseudopterygial fold. This 
epithelium varied greatly in thickness 
from several flattened layers up to that of 
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an epidermal covering. In some places, 
there were present areas of considerable 
extent possessing keratinized or horny 
outer layers. 

The uveal tract was generally atrophic, 


~ 


and melanin could be observed wandering 
out of the dilator pupillae muscle and 
from the pigmented epithelium of the iris, 
ciliary body, and retina. Pigment from 
these sources lay in the iris-angle and on 
the filtration trabeculae. The uveal tract 
showed practically no cellular infiltration. 
There was present a broad posterior ad- 
hesion of the pigment epithelium to the 
anterior surface of the lens. The lens 
showed an incipient senile cortical cata- 
ract. The retina presented a small degree 
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of secondary degeneration as was manj- 
fested by small, clear, cystic spaces in the 
ganglion-cell layer. The optic papilla con. 
tained, nasally, many small and large, ir. 
regularly formed masses of amylaceous 


Fig. 1 (Ellis). Left eye, Sec. 
tion through cornea with super- 
ficial marginal keratitis showing 
to the right a deep loss of sub- 
stance from ulceration covered 
by stratified epithelium and to 
the left only a superficial loss 
of substance uncovered by ep- 
ithelium ; under the latter area, 
the cornea propria presents 
much proliferation of the cor- 
neal corpuscles and_ consider- 
able infiltration with pus cells, 


(x90) 


Fig. 2 (Ellis). Left 
eye. Section through 
cornea with superficial 
marginal keratitis at 
apex of pseudopter- 
ygium showing to the 
left a covering strati- 
fied epithelium to- 
gether with a deeply 
lying stratified epithe- 
lium. In the subjacent 
cornea propria, nu- 
merous pus cells are 
infiltrating between 
the constituent lamel- 
lae, and an intensive 
degree of prolifera- 
tion of the corneal 
corpuscles occurs. 


(Xx 130) 


bodies. The optic nerve was moderately 
atrophic. 

Summary : Superficial marginal ulcera- 
tion with overgrowth of a pseudopteryg- 
ium was observed. The pseudopterygium 
here, unlike a true pterygium, was every- 
where closely adherent to the underlying 
structures. .The internal epithelium, lying 
just superficial to the corneal ulceration 
and due to the overgrowth of the conjunc- 
tival fold, had disappeared in some places. 

Anatomic observation in right eye. 
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The anterior epithelium was present over 
the entire cornea. Its thickness varied 
from two to three layers of flattened cells 
up to a very thick stratified squamous- 
cell epithelium. As in the fellow eye, a 
ring-shaped ulcerative process of the cor- 
neal margin was present (fig. 3). The 
latter was more extensive nasally, extend- 
ing over the entire nasal half of the cor- 
nea. Temporally the ulceration involved 
but little more than one fourth of the 
width of the cornea. Hence an area of 


cells occurred in many places in the floor 
of the ulcer. At one place, on the nasal 
side in the floor of the ulcer, there were 
observed numerous epithelioid cells and a 
few foreign-body giant cells (fig. 4). The 
latter were undoubtedly produced by a 
reaction to some chemical substance. Also 
unlike the fellow eye, there was present 
in places, new-formed connective tissue or 
cicatrization, indicating an attempt to heal 
the ulcer. In the middle of the cornea, 
there occurred very few pus cells between 


Fig. 3 (Ellis). Right eye. Section through the entire width of the cornea with super- 
ficial marginal keratitis showing peripheral loss of substance and accompanying cellular 


infiltration. (x9) 


less than one fourth the corneal diameter 
remained unaffected. This paracentral 
portion was covered with an extremely 
thin epithelium consisting of three to five 
layers of flattened cells. Only in this part 
of the cornea was Bowman’s membrane 
present. The depth of the ulceration ex- 
tended to about one fourth the corneal 
thickness at its deepest place, both nasally 
and temporally. The loss of substance 
from the ulceration involved to a greater 
degree the medial two thirds of the nasal 
portion and the central part of the tem- 
poral portion of the cornea. The ulcera- 
tion had generally destroyed Bowman’s 
membrane and the superficial lamellae of 
the cornea propria. In this eye the infiltra- 
tion with pus cells at the site of the ulcer 
was not so intense as in the left eye. On 
the other hand, on account of the length 
of time the inflammation had continued 
in this eye (four years), small round 


the corneal lamellae. The proliferation 
of the fixed corneal cells was slight ex- 
cept adjacent to the ulceration. Blood 
vessels were noted just beneath the ep- 
ithelium in the ulcerated areas. 

The bulbar conjunctiva of this eye ad- 
joining the cornea was swollen in varying 
degrees from dense infiltration with small 
round cells, congested blood vessels, and 
edematous fluid. It had overlapped the 
corneal margin in its entire circumference 
to form a pseudopterygium (fig. 5). The 
reduplication of the epithelium from the 
latter extended inwards nasally for about 
one half the width of the ulceration. Tem- 
porally, no second underlying epithelial 
layer was present. It is possible that a ~ 
pseudopterygial fold occurred, and that 
in time the deeply lying epithelium dis- 
appeared. Only very slight keratinization 
was noted covering the surface epithelium 
on the nasal side. 
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The uveal tract was atrophic and there 
was observed the wandering-out of mela- 
nin from the pigmented epithelium of the 
iris, ciliary body, and retina; however, 
these changes were not so extensive as in 
the left eye. There was little pigment on 
the filtration trabeculae. The uveal tract 


showed almost no cellular infiltration. In 


the lens was seen minute evidence of an 
incipient senile cortical cataract. The ret- 
ina presented a secondary diffuse cystic 
degeneration particularly in the rod-cone 
and ganglion-cell layers. The fovea 
centralis also showed an intensive second- 
ary degeneration and replacement of its 
constituents with edematous fluid. The 
ganglion cells were present in normal 
numbers only around the fovea centralis 


and had almost entirely disappeared from 
the remainder of the retina. The optic 
papilla was a little swollen and the retina 
was pushed away from the optic nerve, 
particularly on the nasal side. On the lat- 
ter side the optic papilla contained many 
large and a few small, irregulasly formed 


Fig. 4 (Ellis), 
Righ. eye. Section 
through cornea with 
superficial marginal 
keratitis showing ep- 
ithelioid giant 
cells to the right in 
the floor of the ul- 
cer. In the subjacent 
cornea propria, a 
moderate degree of 
infiltration with pus 
cells and prolifera- 
tion of the corneal 
corpuscles are pres- 
ent. (160) 


Fig. 5 (Ellis). 
Right eye. Section 
through cornea with 
superficial marginal 
keratitis showing 
apex of pseudoter- 
ygium and two lay- 
ers of stratified ep- 
ithelium to the right. 
Numerous small 
round cells are pres- 
ent in the floor of 
the ulcer to the left 
and in the subepithe- 
lial connective tissue 
of the conjunctival 
fold to the right. 
(x140) 


masses of amylaceous bodies. The optic 
nerve was moderately atrophic. 
Summary: An extensive superficial 
marginal ulceration of long standing was 
present. A pseudopterygium here also 
partly covered the ulcerated area. The 
layer of epithelium lying deeply over the 
ulcer, and due to the pseudopterygium, 
had largely disappeared. It was interest- 
ing to note in the optic papillae of both 
eyes amylaceous bodies accompanying 


| 
| the 
th 
De 
of 
th 
ok. 
>, 


th 
lal 


SUPERFICIAL MARGINAL KERATITIS 167 


the degeneration of the retina. 

Case 2. The second case concerned a 
70-year-old white female who entered 
the Washington University Out-Patient 
Department in April, 1938, complaining 
of burning and watering of the eyes for 
the past two years. Examination of the 
eyes showed a moderate congestion of the 
conjunctiva! blood vessels of the eyelids 
of both eyes. The corneae of both eyes 
exhibited an annular, bluish-gray, margin- 
al zone extending from near the limbus 
inwards about 3 mm., and superiorly for 
at least 31%4 mm. The central margin was 
indistinctly demarcated from the normai 
cornea. A uniformly narrow, clear, circu- 
lar interspace was noted peripherally to 
this bluish-gray zone. No arcus senilis 
was present; however, this bluish-gray 
zone was in the usual position of the arcus 
senilis. In the left eye there were observed 
two whitish superficial linear opacities, 
about 2 mm. long, lying within the bluish- 
gray marginal zone nasally and inferiorly. 
Under examination with the slitlamp and 
corneal microscope, the bluish-gray pe- 
ripheral zone in each eye appeared to be 
inflammatory infiltration of the superficial 
corneal lamellae, and the whitish linear 
opacities were shallow depressions with 
very small, superficial blood vessels ex- 
tending to them from the nearest part of 
the corneal limbus. These linear opacities 
were undoubtedly superficial scars prob- 
ably resulting from an ulceration. When 
the patient was last seen there existed a 
faint yellowish opacity extending central- 
ly, within the bluish-gray marginal zone, 
from each of these linear scars. This ap- 
parently indicated some activity. There 
was never present any staining of the cor- 
nea with fluorescein while the patient was 
under observation. The right eye ex- 
amined with slitlamp and corneal micro- 
scope showed a small, superficial, whitish 
circular area about 1 mm. in diameter at 
the 5-o’clock position. This was also 


vascularized, and likewise lay entirely 
within the bluish-gray marginal zone. The 
remainder of the ocular examination was 
entirely negative except for very early 
cortical lens opacities of both eyes, and 
a minimal degree of arteriolar sclerosis 
of the retinal blood vessels. The two latter 
changes were entirely in keeping with the 
patient’s age. The vision, taken with the 
Snellen test chart, was 6/10 for each eye 
and with the correction of +1.50 D. sph. 
=> +.25 D. cyl. ax. 90° for each eye, the 
vision was improved to 6/7.5. With an 
addition of +2.50 D. sph. the patient read 
Jaeger 2 at 33 centimeters. 

The patient also gave a history of morn- 
ing cough with expectoration of one- 
quarter to one-half cup of sputum, which, 
however, was never streaked with blood. 
The patient’s husband, one brother, and 
two sisters had all died of pulmonary 
tuberculosis. Examination in the medical 
clinic revealed rales in the apex and base 
of the right lung. The blood-pressure was 
160/65 mm. of mercury. Bronchiectasis 
was diagnosed and the patient put under 
appropriate treatment. 


DISCUSSION 


Fuchs? describes superficial marginal 
keratitis as a rare disease occurring in 
persons of middle and more advanced age. 
A superficial ulceration spreads irregu- 
larly over the cornea, starting from the 
periphery. The ulcerated margin is in- 
distinctly demarcated from the trans- 
parent central portion by a fine gray line. 
This ulcer is extremely shallow, and its 
edge is not undermined. Superficial mar- 
ginal keratitis is characterized by numer- 
ous remissions and recurrences over a 
period of years. Pseudopterygium com- 
monly accompanies it. The patient usually 
complains of a mild discomfort of the 
eyes, although in our first case and in 
that presented by Gilchrist,* the symp- 
toms were those of extreme pain. There 
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is present at first a grayish, peripheral! in- 
filtration of the cornea which becomes 
yellowish with the ulceration. Schieck® is 
of the opinion that these ulcers develop 
in the corneal periphery as a simple loss 
of substance due to a deficient nutrition, 
the latter being indicated by the fatty 
infiltration of this region. He therefore, 
considers the process to be of endogen- 
ous etiology. Schieck notes that there is 
usually seen the interval of clear cornea 
(about 1 mm. wide) adjacent to the 
limbus, and that these ulcers lie entirely 
within the zone of the arcus senilis. 

It must be kept in mind that these cases 
are not those of marginal dystrophy or 
furrow keratitis. Gifford® does not believe 
that marginal dystrophy occurs on the 
basis of an arcus senilis. The two condi- 
tions (superficial marginal keratitis and 
marginal dystrophy) are quite distinct ac- 
cording to Doggart.?° The latter states 
that approximately one third of some 80 
patients with marginal dystrophy de- 
scribed in the literature were under 40 
years of age and in a few instances under 
20 years. In several instances, the absence 
of arcus senilis in furrow keratitis in 


elderly individuals has been specifically 
mentioned. Furrows have also been ob- 
served as separate from and bearing 4 
peripheral relation to an arcus senilis. 
Up to the present time there have been 
presented in the literature 5 cases of 
superficial marginal keratitis, not includ- 
ing the two described here. Much of the 
contributions on marginal keratitis to be 
found in the literature concerns marginal 
dystrophy, and also hereditary corneal 
conditions occurring in children. 


CONCLUSIONS 


The first case of superficial marginal 
keratitis herein described presented se- 
vere bilateral involvement, which great- 
ly interfered with vision and caused in- 
tense pain, necessitating the enucleation 
of both eyes. Opportunity was thus of- 
fered for describing the anatomical find- 
ings in this condition. This is the first 
time that the anatomical findings of super- 
ficial marginal keratitis have been pub- 
lished. A second case with the clinical 
findings of superficial marginal keratitis 
is reported. 

640 South Kingshighway. 
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CONGENITAL ABDUCENS PARALYSIS 


Appte, M.D. 
Chicago 


The reason for reintroducing the sub- 
ject of congenital abducens paralysis is 
two-fold: (1) To bring this subject to 
the fore again and review some of the 
work of Alexander Duane,’ Julius Wolff,’ 
Harold Gifford,* and Robert Salus,* who 
devoted much of their time to the study 
and description of this condition. (2) To 
seport 15 cases that were seen at the Uni- 
versity of Illinois Eye Clinic during the 
past 10 years. Three patients in this group 
came under my own personal observation 
and were operated upon to determine the 
anatomic condition of the internal and ex- 
ternal recti muscles, and to correct the 
associated strabismus. 

In this paper I shall refer to the con- 
dition, as did Dr. Harold Gifford in 1926, 
as congenital abducens deficiency. It is 
not acommon condition. In 1905, Alexan- 
der Duane reported 54 cases, six of which 
were his own. Julius Woiff wrote that a 
certain feature of this condition, namely 
retraction, was first brought to his atten- 
tion in 1899 by Tiirk, and that only 
seven cases were reported up to 1900. Dr. 
Harold Gifford saw his first case in the 
early ’90’s; by 1926 he could bring the 
total number of reported cases to 105 
monolateral and 34 bilateral ; he added io 
these 30 monolateral and 9 bilateral cases 
from his own practice. 

As is well known, congenital abdu- 
cens deficiency occurs most frequently in 
females and involves the left eye more 
often than the right. In our series of 15 
cases there were 9 females and 6 males, 
or 60 percent females, which compares 
with Dr. Gifford’s 60 percent and Dr. 
Duane’s 70 percent. Four of the 15 were 
bilateral, 11 monolateral; of the latter, 9 
had the left eye involved. This also is in 


agreement with the statistics of other 
writers. 

Seven of our group were hyperopic 
with moderate astigmatism, one myopic, 
and another had an astigmatism of three 
diopters. Of the 11 monolateral cases, 6 
patients had orthophoria, 4 convergence, 
and 1 had a divergence. Of the bilateral 
cases, 2 patients had orthophoria and 2 
convergence. These findings are consist- 
ent with those of other investigators. 

The cause of left-eye preponderance is 
still unknown. In 1926 Dr. Gifford dis- 
cussed this from a birth-injury stand- 
point. He cited Hoefnagel, who called at- 
tention to the fact that left occiput an- 
terior presentations occur in 70 percent 
of normal births. In this position, during 
the rotation of the skull, the left temple 
would be forced against the promontory 
and the pressure might cause an anemia 
which, if long continued, could induce the 
degeneration of the externus muscle into 
a fibrous band. He also called attention 
to Leser’s experiments which showed that 
a pressure anemia of two to three hours 
produces a myositis followed by nearly 
complete regeneration of the muscle, but 
if the pressure continued for five to six 
hours, the greater part of the muscle un- 
derwent fibrous degeneration. He con- 
cluded, however, that birth injury has not 
been found the cause of congenital ab- 
ducens deficiency in any case. The excess 
of left-eye involvement is considerably 
greater than is the left occiput anterior 
position over the other presentations. He 
also cited a typical congenital abducens 
deficiency case in which delivery was by 
Caesarian section. 

Congenital abducens deficiency is mani- 
fested by a group of objective findings. 
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Some of these are present in all cases 
to a greater or less degree, and others 
may or may not be present in some. 
Among the important objective findings 
are: (1) restriction of abduction; (2) re- 
striction of adduction; (3) retraction; 
(4) oblique upward and downward move- 
ments; (5) protraction; (6) insufficiency 
in convergence; (7) torsion movements. 
This group of symptoms constitutes 
Duane’s syndrome. 

Restriction in abduction may range 
from slight deficiency to that of com- 
plete absence. In those who possess some 
abduction power, this becomes more 
marked on looking up and out or down 
and out. An outstanding feature is the 
absence of contracture of the internus in 
spite of the completeness of the apparent 
paralysis of the externus. 

The retraction phenomenon has been 
the subject of greatest controvery. It may 
be absent in a small percentage of cases 
or it may range from 1 to 10 millimeters. 
In 1900 Julius Wolff devoted a great deal 
of space to theorizing on this particular 
point. He described retraction as “that 
condition when by the contraction of one 
or more of the external ocular muscles, 
the eyeball is drawn back into the orbit, 
and returns to its former position when 
the contraction ceases.”” He quoted Tuerk, 
who in 1896 suggested two possible the- 
ories: (1) the faulty-insertion theory, 
and (2) the fixation theory. 

According to the faulty-insertion the- 
ory the retracting muscle, which is the 
internal rectus, is attached to the eyeball 
farther back than the normal attach- 
meri; consequently, the portion of the 
muscle capable of unwinding itself from 
the globe is diminished and inward rota- 
tion is correspondingly replaced by a 
backward pull on the globe when the in- 
ternal rectus contracts. 

In advancing the fixation theory, Tuerk 
assumed that the paralyzed external rec- 


tus consists of an unyielding connectiye- 
tissue band in place of the elastic fibers 
It therefore fixes the eyeball on the outer 
side and offers an obstacle to adduction, 
so that the eye can yield to the traction 
of the internal rectus only by moving 
back into the orbit at the same time that 
it turns inward. This theory, however 
does not explain the occurrence of a 
traction when there is no power of adduc- 
tion. Some writers, as Parker,’ Peschel! 
and Schapringer,” were of the opinion 
that the retraction is caused by the su- 
perior and inferior recti. They supposed 
that in those cases where the action of 
the internus was ineffective, the superior 
and inferior recti, by contracting very 
strongly and by acting vicariously as ad- 
ductors, would pull the eye back into the 
orbit. 

Wolff proved the inelasticity of the 
paralyzed external rectus muscle in sey- 
eral cases by the fact that even strong 
traction with the forceps could not pro- 
duce pure adduction. 

Stilling* operated upon his patient in 
order to cure the divergent strabismus. He 
advanced the internal rectus, which was 
found to have a normal insertion. The re- 
sult was that the retraction became even 
more pronounced than before. 

Wolff also operated on one of his pa- 
tients in order, if possible, to cure the re- 
traction. He found both the external and 
internal recti normally inserted and di- 
vided the external in the hope that it 
would reattach itself farther back. The 
immediate result of the operation was 
that the slight abduction originally pres- 
ent was lost, adduction increased and the 
retraction was no longer to be seen. After 
the muscle had reattached itself, however, 
the condition was just as it had been be- 
fore. He concluded that since a nor- 
mally inserted internal rectus caused re- 
traction of the globe, there must have 
been some fixation on the outer side 
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by the external rectus short muscle. 

Thirty-four years later, in 1934, Pro- 
fessor Salus came forward with addi- 
tional findings that help to disprove 
Hueck’s fixation theory, which Wolff had 
accepted as the most plausible. Salus 
started with the supposition that if the 
external rectus is the cause for the retrac- 
tion, then the retraction should disappear 
when the muscle is severed from the 
sclera at its insertion. He cited three cases 
of typical congenital abducens deficiency 
with retraction in which he operated. In 
all these cases, neither the retraction nor 
the associated squint showed any changes 
when the externus had been severed. Af- 
ter resuturing this muscle and then te- 
notomizing the internus, he still found no 
change in either the retraction or squint. 
But in two of the three cases he found, 
as others have found, a muscle band un- 
derneath the internus which was attached 
to the sclera closer to the equator. When 
this was severed both the retraction and 
strabismus disappeared, and a certain 
amount of abduction became possible. 

He is of the opinion that in many cases 
these medial bands are responsible for the 
lack of abduction and the retraction. 
Further, since these bands have existed 
since birth, not permitting any function 
of the externus, he believes that changes 
of the externus, such as the disappearance 
of muscle fibers, connective tissue, and 
fatty degeneration, are secondary. 

Working along the line of thought of 
Professor Salus, I also attempted to look 
for pathology in the region of the in- 
ternal rectus. In two of my cases I was 
able to demonstrate muscular bands un- 
derneath the internus and in the third 
there was a fan-shaped addition to the 
internus proper. 

Case 1. L. N., a girl, 11 years of age, 
had typical evidences of left congenital 
abducens deficiency. Here I found a 4- 
mm. wide muscular band running under- 


neath the internal rectus muscle. It was 
inserted obliquely and somewhat poste- 
riorly to the original insertion and ex- 
tended for about 1% cm., then joined the 
inner aspect of the internus. Passive ab- 
duction after tenotomy of the internus 
still met with resistance, but, after sever- 
ing this band, the eyeball became freely 
movable in all directions. The externus, 
on the other hand, appeared like a gray- 
ish connective-tissue cord; no distinct 
muscle fibers were noted. Later the palpe- 
bral fissure appeared somewhat wider, 
the retraction seemed less, and a slight 
amount of abduction became possible. I 
failed to excise this muscle band. When 
last seen on April 13, 1938, there still was 
present 10 degrees of abduction; adduc- 
tion was not improved, and the palpebral 
fissure was slightly wider than it had been 
prior to the operation. 

Case 2. M. K., a girl, 3 years of age, 
had a right congenital abducens deficiency 
and an associated 20-degree convergence. 
Here, also, I found a muscle band stretch- 
ing from below the internus to the bulbus, 
attaching itself a little posterior to the 
normal attachment. As in case 1, passive 
abduction met with resistance after te- 
notomy of the internus, and the conver- 
gence was unaltered; but when the band 
from the scleral attachment was severed, 
the eyeball became freely movable. I did 
not investigate the externus in this case. 
The internus was receded 3 mm. Twelve 
days after the operation, the eyes were 
parallel and abduction was markedly im- 
proved; the palpebral fissures were of 
equal size. The child was moved to Mon- 
tana but the parents codperated and sent 
me the pictures and information I re- 
quested. It seems that abduction is present 
and convergence has been corrected. The 
mother writes that the child’s eyes are in 
good position and the palpebral fissures 
are of equal size. 

Case 3. B. B., a girl, 6% years of age, 
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had a typical left congenital abducens de- 
ficiency and an associated convergence 
of 10 degrees. Here, no muscle band was 
found, but the internus appeared thicker 
than normal and there was a fan-shaped 
addition at its insertion. The externus 
did not appear completely fibrous; defi- 
nite muscle tissue could be discerned. A 
mild recession of the internus was per- 
formed. When last seen on April 13, 
1938, the eyes were in parallel position, 
about 12 degrees of abduction was pres- 
ent, and the retraction which formerly 
was about 3 mm., was now questionable ; 
the palpebral fissure was a little wider in 
the primary position than it was prior to 
the operation. 

Of the other lesser discussed signs: 

Adduction deficiency is most frequently 
encountered. It may be normal but gen- 
erally it is either slightly or considerably 
diminished. In his series, Duane found 
eight cases with complete absence of ad- 
duction. In our series we found insuffi- 
ciency but none with complete absence. 
Fixation for long in an adducted posi- 
tion is difficult to maintain. This finding 
can also be explained by the anatomic con- 
dition of the external and internal recti 
muscles. 

The constant enophthalmos in the pri- 
mary position which is observed in many 
cases is also readily explained by the same 
mechanism if we bear in mind that nor- 
mally, in the primary position of the eyes, 
all the extrinsic muscles are in a state 
of slight contraction and are relaxed com- 
pletely only when the antagonists con- 
tract. The propulsion of the globe during 
attempted abduction is thus thought to be 
due to the complete relaxation of the 
internal rectus. 

The oblique upward and downward 
movements remain under controversy. 
Wolff thought them due to the resistance 
the optic nerve offers to the recession of 
the eyeball during adduction. Since the 


optic nerve has a firm consistency, jt 
offers a certain amount of resistance to 
the backward movement of the eyeball 
at its point of attachment. Unless the Te- 
sistance is directly in the plane of the re. 
traction, the effect must be to rotate the 
cornea upward or downward, depend- 
ing on the anatomical peculiarity, Duane 
thought them to be due to an anomalous 
insertion of the internus, causing it to act 
partly as an elevator. 

The narrowing of the palpebral fissure 
on adduction is apparently due to the 
natural position of the lids in their rela- 
tion to the position of the eyeball, al- 
though some writers are of the opinion 
that the contraction of the orbicularis js 
partly responsible for this. 

As to the treatment of congenital abdu- 
cens deficiency, some investigators advise 
no operative interference, whereas others 
see no objection to this when the deform- 
ity is marked. Professor Salus, on the 
other hand, is of the opinion that bands, 
such as he has found in the region of the 
internus, can be expected in many of these 
cases; they should be investigated and 
excised. In one of my cases I found a defi- 
nite improvement in abduction as well as 
in the squint; in another the squint was 
corrected; in two, a slight amount of 
abduction remained possible and the re- 
traction lessened. I see no objection to in- 
vestigating the status of the internal rec- 
tus muscle, especially in those cases in 
which there is associated strabismus. If, 
as Professor Salus thinks, the changes in 
the external rectus are due to its inac- 
tivity, caused primarily by bands of the 
internal rectus, would it not seem reason- 
able to investigate these cases as early as 
possible, to release these bands? The ex- 
ternal rectus would thus be given the op- 
portunity to develop. 

Little can be done to improve abduc- 
tion in those cases in which the external 
rectus has undergone complete degenera- 
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tion; however, some improvement in the 
retraction can be expected when muscle 
bands are found and resected. 

In the hope that not all the muscle 
fibers have undergone degenerative 
changes, I requested two of my patients 
to go through systematic ocular exer- 
cises, after the operation, to improve ab- 


~ duction. So far there is only slight im- 


provement following the operation, 10 
degrees in one case and about 12 degrees 


in the other. I do not know whether any 
greater improvement will be obtained; 
nevertheless, it is worth trying. 

In conclusion, I wish to say that the 
last word pertaining to congenital abdu- 
cens deficiency and its various phenomena 
has not yet been said. Further investiga- 
tion is necessary to advance our knowl- 
edge of this condition. 

55 East Washington Street. 
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NOTES, CASES, 


A CORNEOSCLERAL UNION 
FOR CATARACT OPERATIONS 


M. Corzsoy, M.D. 


Valparaiso, Indiana 


Probably the chief reason why so 
many operators fail to use corneal sutures 
is because they do not realize what 
amount of handling the cornea will stand. 


Fig. 1 (Corboy). Corneoscleral suture for cata- 
ract operations. 


In reality, the average healthy cornea will 
tolerate numerous sutures for long peri- 
ods and at the same time allow healing 
processes to take place. The healthy cor- 
nea does not become opaque from clean 
operative procedures, but only when 
pathological processes set in. The exten- 
sive trephining and suturing in corneal 
transplants as done by Tudor Thomas of 
London and by Castroviejo of New York 
substantiate this. 

The thickness of the adult cornea will 
vary from 0.75 mm. to 1.2 mm., the 
peripheral part being the thickest. The 
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portion external to Descemet’s membrane 
constitutes 95 percent of this, or from 06 
mm. to 0.9 mm. It is through the upper 
layers of the cornea that sutures should 
be placed. 

In the past there have been many ob- 
jections to corneal sutures; namely, (1) 
The attempt to get apposition of the 
wound between the cornea and the sclera 
is dangerous because of the possibility of 
injuring the ciliary body, or causing un- 
due tension and sustaining a prolapse. 
(2) The mattress or double-armed sy- 
ture so often acts like a knife and cuts 
its way out. (3) The length of time neces- 
sary for inserting corneal sutures espe- 
cially in the more complicated methods is 
too great. The objection to conjunctival 
sutures lies in the fact that they depend 
for support upon the bulbar attachment 
of the conjunctiva. A severe hemorrhage 
or prolapse under the flap can dissect up 
a large amount of conjunctiva. 

_ The sutures in this new method are 
placed approximately at the 10- and 2- 
o'clock position, about 2 mm. from the 
limbus. The needle enters the cornea 
tangentially to the corneal radius and 
emerges 1 to 2 mm. upward. The distal 
end of the suture is provided with a knot 
at least 1 mm. in size to prevent the suture 
from pulling through the needle tunnel. 
The needle is then introduced into the 
episcleral tissue 5 or 6 mm. above the 
limbus, approximately 3 mm. laterally to 
the vertical line bisecting the cornea, and 
is directed nasalward. The second suture 
is then placed and the two ends are tied in 
a loose knot in the midline. The loops are 
laid to one side to permit the Graefe in- 
cision. The customary conjunctival flap 
is made beneath these sutures. The small 
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loops left available at each side can be 
held up by an assistant, who uses a stra- 
pismus hook for that purpose during the 
section and subsequent procedures. The 
sutures are then drawn up snugly and 
tied. The surgeon may perform any meth- 
od of extraction he sees fit. The replace- 
ment of the iris can be accomplished after 
the sutures are tied. The two knots rest- 
ing on the cornea are not irritating and 
may be left in from three to seven days, 
as the case may require. 

The necessary equipment is: (1) cor- 
neal silk, usually .0000 or .00000 black 
and twisted; (2) corneal needles, either 
the ordinary needle of Kalt, or a smaller 
10-mm. arterial needle (the important 
thing is not the length of the needle from 
tip to heel, but its thickness. A thin needle 
is best, necessitating a smaller knot; the 
only drawback of a thin needle is its fra- 
gility). (3) The needle-holder must be 
small and light with jaws small enough so 
that the needle will not roll (it must not 
lock, for the operator must let loose his 
grip on the needle instantly when neces- 
sary). (4) A fixation forceps will facili- 
tate the placing of the sutures in the cor- 
nea, the point of fixation being usually at 


the opposite side of the globe. 

The author has used this method of 
suturing during the past year with good 
results. At times it has been the saving 
grace, where nothing else would have 
averted disaster. In 50 cases, 3 would 
have failed without the suture, as vitreous 
prolapses were in progress. I know of no 
other suture that can be so effective and 
yet so simple. It should be emphasized 
that the suture must not be too tight, as 
there is always a little edema following 
the operation. The author usually re- 
moves the sutures on the fourth day, al- 
though for experimental reasons they 
have been left in 10 days without unto- 
ward results. 

8 Monroe Street. 
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RETINAL DETACHMENT 


REPORT OF TWO CASES WITH INTERESTING 
OPERATIVE RESULTS 


BARNET R. SAKLER, M.D. 
Cincinnati 


The prognosis of spontaneous and trau- 
matic detachment of the retina was con- 
sidered hopeless until a few years ago. 
Gonin, in 1929, reported the results of his 
ignipuncture method in 81 cases of retinal 
detachment, and in 1932, 221 cases with 
53 percent cures.’ Since that time, his 
method of thermocautery has been re- 
placed almost universally. by the dia- 
thermy or electrocoagulation method. 
This procedure was introduced by Lars- 
son? and later modified by Weve, who 
changed from surface coagulation to the 
multiple micropuncture method. Today, 
the average case of so-called idiopathic 
spontaneous detachment of the retina can 
be assured of at least a 50-percent prob- 
ability of reattachment and as high as 70 
percent in selected cases.2 The prognosis, 
however, in cases of retinal detachment 
occurring in aphakia and in long-standing 
cases of traumatic origin, is still very 
poor. Two cases are reported in which the 
results obtained were thought worthy of 
recording. 


REPORT OF CASES 


Case 1.* On July 28, 1936, M. M., a 
white male, aged 56 years, was admitted 
to the Illinois Eye and Ear Infirmary, 
service of Dr. Thomas D. Allen, with the 
complaint of failing vision in the left eye, 
duration of one week. No significant state- 
ments as to any probable etiological fac- 
tor could be obtained. Previous ocular 
history was as follows: Injury to right 
orbit in 1924, with resultant blindness in 
the right eye within one year; admit- 
tance to the infirmary June 21, 1935, 


* Presented before the Chicago Ophthal- 
mological Society, October 19, 1936. 
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where a diagnosis of left senile mature 
cataract was made. An intracapsular lens 
extraction, using the Verhoeff technique, 
was performed uneventfully on the left 
eye by Dr. T. D. Allen. The patient was 
discharged July 9, 1935, wearing a cor- 
rection of +10.50 D. sph. <= + 1.25 
D. cyl. ax. 180°, with vision of 20/30. 

When examined this time the right eye 
was blind. External examination showed 
a very shallow anterior chamber; atro- 
phic blue-green iris, ridged and bulging 
forward to touch the cornea at the lower 
limbus; pupil 2 mm., central, fixed; lens 
opaque. The fundus was not visible, the 
red reflex absent. Intraocular tension was 
26.5 mm. Hg (Schiétz). 

Vision O.S. 10/200 with no improve- 
ment on manifest refgaction. External ex- 
amination showed an aphakic eye with a 
deep anterior chamber, surgical coloboma 
above, iridodonesis, and no pupillary re- 
action to light. The pupillary area was 
optically empty. 

Ophthalmoscopically the media were 
clear. The fundus presented a diffuse, 
fluctuating, wavy, serous retinal detach- 
ment, hanging in grayish translucent 
folds, uniformly elevated, 4 to 6 mm. 
superiorly and 1 to 2 mm. inferiorly, ex- 
tending from the peripapillary area to the 
ora serrata, most marked from the 10- 
to the 1-o’clock position. No retinal tears 
could be found. The disc margins were 
well defined, the surface normal, color 
good, physiological excavation central, 
and lamina cribrosa visible. The vessels 
were tortuous, dark appearing, normal 
ratio 4:3. The macula could not be identi- 
fied. Intraocular tension was 17.5 mm. 
Hg (Schidtz). Transillumination was 
negative ; the red reflex was present in all 
quadrants. Visual field on admission was 
as in figure 1. A diagnosis of idiopathic 
serous retinal detachment was made. 

The patient was kept flat on his back 
for two weeks with his left eye atro- 
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pinized. No improvement was noted, Fre.) 
quent fundus examinations revealed no 
retinal holes. On August 14th, an Opera- 
tion was performed, using the technique 
outlined by Gradle.* 

The postoperative course was essen. 
tially uneventful. Ophthalmoscopic ex- 
amination on August 24th (10 days post- 
operative) showed the retina to be 
reattached. A linear series of black pig- 
mented areas of chorioretinitis was noted 


extending anteriorly and temporally corre. 


sponding to the operative field. Confron- 


tation method showed a definitely en- 
larged field. The patient remained in bed 
for five weeks, pinhole goggles being used 
after the first two weeks. The visual field 
was taken six weeks after the operation 
with results as in figure 2. Manifest re- 
fraction of +11.00 D. sph. <= 41.25 
D. cyl. ax. 90° resulted in 20/30 vision. 

Examination on December 10, 1937 
(16 months postoperative) showed the 
retina in normal position. Vision with 
correction was 20/20—2; visual field as 
in figure 3. 

Case 2. On November 2, 1937, M. W., 
a white female, aged 12 years, was ad- 
mitted to the Children’s Hospital of Cin- 
cinnati for ocular study and treatment. 
The child complained of “blindness” in 
her left eye of indefinite duration. On 
questioning, she stated that she had been 
struck in the left eye and side of the head 
with a “kickball” about two years ago. Ex- 
cept for some redness and slight swelling 
of the eye, at that time, the incident had 
been forgotten. Several months previous 
to the present admission, the mother had 
noticed a drooping of the left upper lid 
and a tendency for the left eye to turn 
out. 

Vision O.D. was 20/20. The external 
examination showed no significant find- 
ings; pupil 4.5 mm., central, reacted to 
light and accommodation, directly; con- 
sensual reflex to light very sluggish. The 
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FIELD 16 MOS. POST-OPERATIVE. 12-10-37 
M, McE. AGE 56 
LEFT EYE 


Figs. 1 to 6 (Sakler). Visual fields in two cases of retinal detachment. Figures 1 to 3, case 1; 
figures 4 to 6, case 2. 
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intraocular tension was normal. The fun- 
dus and media were normal. 

Vision O.S. was light preception and 
good projection in all quadrants. The ex- 
ternal examination revealed a_ slight 
ptosis; exotropia of about 15 degrees; 
the pupil, 3.5 mm., reacting to light very 
sluggishly, irregular due to a rupture of 
the sphincter pupillae and posterior syn- 
echiae above. Tactile tension was normal ; 
the anterior chamber deep, optically 
empty. 

The media were remarkably clear. The 
retina was completely detached, present- 
ing a diffuse, bullous, serous detachment 
most marked in the upper temporal quad- 
rant, elevated about 5 mm.; the disc was 
not visible, probably hidden by a fold of 
retina ; the macula could not be identified ; 
no retinal tears were found; no signs of 
retinal degeneration or inflammatory exu- 
dates were noted. Transillumination gave 
a red reflex in all quadrants. The visual 
field was as in figure 4. 

General physical examination and 
laboratory tests such as Mantoux, Was- 
sermann, and urinalysis, were essentially 
negative for any significant findings. 

A diagnosis of serous retinal detach- 
ment in the left eye, traumatic in origin, 
was made. The question of surgery was 
discussed. It was felt that the prognosis 
was poor, inasmuch as the history in- 
dicated a time interval of about two years 
since the probable onset of this condition. 
Nevertheless Dr. Derrick Vail recom- 
mended that the patient be given the bene- 
fit of an operation. 

The child was kept at absolute bed rest 
for two weeks, with the foot of the bed 
elevated. The left eye was atropinized 
and daily fundus examinations were 
made. No retinal tears were found and 
no improvement in the detachment was 
noted. 

On November 20, 1937, an operation 
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was performed. Avertin anesthesia, sup- 
plemented with gas-oxygen, was used, 
The sclera, extending from the superior 
rectus to the inferior rectus, temporally, 
was exposed. A series of scleral micro. 
punctures, by means of the Gradle needle 
attached to the Walker diathermy unit, 
was laid down and finally posterior 
sclerotomy with a thin Graefe knife was 
performed in the lower temporal quad- 
rant. Both eyes were patched and band- 
aged. 

The postoperative course was unevent- 
ful. The conjunctival stitch was removed 
on the fourth day, at which time the pa- 
tient stated that she could see. One week 
after operation, the fundus was examined, 
The media were clear; there was no 
hemorrhage; the retina was in normal 
position ; the optic disc, seen for the first 
time, was of good outline and color; the 
macula was not visualized; a line of dis- 
crete areas of chorioretinitis was noted, 
anteriorly and temporally, corresponding 
to the line of scleral micropunctures. Con- 
frontation visual field was very good. 

The patient was kept in bed with pin- 
hole goggles for three weeks. She was dis- 
charged December 24, 1937, four weeks 
after the operation with vision corrected 
as follows: O.D. + .75 D. sph. = 20/20, 
O.S. + 1.00 D. sph. <= + 1.00 D. cyl. ax. 

° = 20/100 + 2. The visual field was 
as in figure 5. 

Examination of left eye on April 29, 
1938 (five months after the operation) 
showed the slight ptosis unimproved; the 
pupil, 4 mm., slightly eccentric above, re- 
acted to light and accommodation, directly 
and consensually, actively; the vitreous 
was clear except for a few taillike floaters; 
the retina was in normal position; the 
perimacular area showed some slight pig- 
mentary changes of chorioretinitis. Vision 
was 20/100 + 2 unimproved by refrac- 
tion. The visual field is shown in figure 6. 
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CONCLUSION 


1. Two cases of retinal detachment, 
with very poor preoperative prognosis, are 
reported. 


2. The results obtained would seem to 


justify surgical intervention in almost all 
cases of idiopathic retinal detachment. 


Doctors Building. 
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SULFANILAMIDE THERAPY OF 
INCLUSION CONJUNCTIVITIS* 


REPORT OF A CASE 


Puititirs Tuyceson, M.D. 
New York 


Inclusion conjunctivitis appears to run 
a clinical course unaffected by local ther- 
apy. No one of the 9 cases in adults nor 
42 cases in infants that I have been able 
to follow has healed in less than three 
months. The average time for healing has 
been about six months and several of the 
cases lasted over a year. 

In a search for a therapeutic agent ef- 
fective in this disease it was logical to 
turn to sulfanilamide, a drug which has 
been shown by Loe’ and Lian? to have 
a powerful therapeutic effect in the re- 
lated disease, trachoma. Accordingly, the 
drug was tested on the experimental di- 
sease in two M. rhesus monkeys, a daily 
dosage of 0.5 gr. per pound body weight 
resulting in complete healing of the 
disease in two weeks. No change in con- 
junctival reaction occurred in two control 
animals during this test period. 

The following report gives the result 


*From the Department of Ophthalmology, 
College of Physicians and Surgeons, Colum- 
bia University, and the Institute of Opthalmol- 
ogy, Presbyterian Hospital. 


obtained in the treatment of a single hu- 
man case: 

M. D., aged 34 years, female, came to 
Vanderbilt Clinic on September 1, 1938, 
with an acute unilateral conjunctivitis of 
two weeks’ duration, characterized by 
follicular and papillary hypertrophy, most 
marked in the conjunctiva of the lower 
lid. There was a swelling of the preauric- 
ular gland, pseudoptosis, and bulbar in- 
jection with edema of the limbus, but no 
epithelial nor other corneal changes. Cul- 
tures and scrapings revealed no signifi- 
cant bacteria but moderate numbers of the 
epithelial-cell cytoplasmic inclusion bodies 
characteristic of inclusion conjunctivitis. 
In the differential diagnosis trachoma was 
discarded as a possibility in view of the 
absence of the limbal and epithelial le- 
sions that occur simultaneously with the 
conjunctival changes of this disease. 

The patient was hospitalized and placed 
on a daily 30-grain dosage of sulfanil- 
amide, given in three 10-grain amounts 
with an equal quantity of sodium bicar- 
bonate. No local treatment was employed. 
Improvement was first noted on the sec- 
ond day, when the bulbar injection and 
conjunctival secretion began to diminish. 
Improvement continued steadily. Thirteen 
days after onset of therapy the eye had 
returned to normal except for the pres- 
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ence of a tiny island of follicular hyper- 
trophy in the outer part of the lower for- 
nix. As a similar island of hypertrophy 
existed in the other eye, this condition 
may well have preceded the infection. 
Sulfanilamide was discontinued at the 
end of 21 days. The eye has been followed 
for two mcnths after healing, and there 
has been no evidence of recurrence. In- 
clusion bodies, which averaged 15 to 25 
per slide at onset of treatment, dropped 
to one in two slides on the second day of 
treatment and could not be found in ex- 
aminations made every second day there- 


after.** 

In view of previous failures to infly- 
ence inclusion conjunctivitis with local 
treatment of many types, this rapid re. 
sponse to sulfanilamide therapy is cop. 
sidered significant. 

630 West 168th Street. 


** Since this report was written, a second 
case, a severe bilateral inclusion blennorrhea 
in a newborn infant, has been successfully 
treated with the drug. Sulfanilamide therapy 
in adequate dosage over a seven-day period 
resulted in the disappearance of inclusion bod- 
ies (after the second day), cessation of dis. 
charge (after the fifth day), and a retum 
to normal of the conjunctiva within two weeks. 
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SOME USES OF SULFANILAMIDE 
IN OPHTHALMOLOGY 


L. PELLMAN GLover, M.D. 
Altoona, Pennsylvania 


Sulfanilamide, particularly in the form 
of prontosil, has proved of such excep- 
tional value in the treatment of various 
eye infections that the following cases are 
reported. Naturally, there were some fail- 
ures. 


OPpHTHALMIA NEONATORUM, TWO CASES 


The first case in which the drug was 
used was in Baby F., aged seven days. A 
discharge had been present for three days 
prior to admission to the hospital on Oc- 
tober 5, 1937. Great edema of the lids and 
conjunctiva was present in both eyes, with 
a 3-mm. perforating ulcer of the right eye. 
Smear showed the gonococcus in both 
eyes. The routine treatment for 24 hours 
gave no results, and, as it was feared that 
an ulcer would develop in the left eye, it 
was decided to administer prontosil. Ir- 


rigations were given with saline every 
half hour, following which the prontosil 
was dropped in the eyes. Prontylin was 
given by mouth in milk, gr. 1, three times 
daily. Cold compresses were used for one- 
half hour on and one-half hour off. The 
results in 24 hours were amazing, as the 
eyes could be opened without effort. In 
three days the smears were negative. The 
child was discharged in 10 days with the 
ulcer nearly healed and the conjunctiva 
clear. The drops were continued in the 
ulcerated eye every four hours for two 
weeks, by which time the ulcer had flat- 
tened and was entirely healed. 

Baby B., aged three weeks, was ad- 
mitted on April 3, 1938, with a history of 
a discharge from both eyes for two weeks. 
Smear showed the gonococcus. This case 
was one of the mild forms of ophthalmia 
with very little edema, but a marked dis- 
charge. Treatment similar to that in the 
first case gave a negative smear in four 
days. The child was discharged on the 
eighth day. 


ry 
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ORBITAL ABSCESS, THREE CASES 


Ruth J., aged eight years, was admitted 
to the hospital on October 19, 1937. The 
girl had had a cold for one week. Two 
days previous to admission, the left lids 
had begun to swell and she noticed double 
vision. A typical beginning orbital abscess 
was present with a fever of 101 degrees 
and 13,000 white blood cell count. A left 
middle turbinectomy was performed, but 
no pus was found. Prontosil was given 
intravenously, 2 c.c. three times daily, and 
magnesium-sulphate dressings were used 
on the lids. In three days all signs of 
trouble were gone with no diplopia. She 
was discharged on the fourth day. 

Robert S., aged four years, was ad- 
mitted to the hospital on May 16, 1938. 
The left eyelid had begun to swell two 
days previously. There was a history of 
chronic otitis and infected tonsils. A 
typical beginning abscess was present with 
a temperature of 102 degrees and a white 
blood cell count of 15,000. X-ray films 
showed a mass in the orbit. Prontosil, 
2c.c., three times daily intravenously, and 
magnesium-sulphate compresses were 
used. The boy was out of bed on the 
fourth day, acting normally, and the 
edema all gone. 

Baby F.,aged five months, was admitted 
to the hospital on May 19, 1938. The 
left eyelids had started to swell four days 
before, following a slight cold. On admis- 
sion, marked edema was present which 
rapidly became worse. Since no veins 
could be found, prontylin was given by 
mouth, gr. 1, three times daily, and mag- 
nesium-sulphate compresses were used. 
This apparently had no benefit. The ab- 
scess was opened through the lower lid 
on May 22d, followed by rapid recovery. 
A gram-negative diplococcus was found. 


CORNEAL ABSCESS, ONE CASE 


Wilford S., aged five years, was ad- 
mitted to the hospital on November 29, 


1937. Three days before, while in a corn- 
field, he had fallen on a cut corn stock, 
striking the left eye. Nothing had been 
done in the way of treatment. An abscess 
of the cornea near the temporal limbus 
was present. This was 3 mm. in diameter, 
with bulging of Descemet’s membrane 
present. A hypopyon half filled the an- 
terior chamber. Prontosil was instilled 
every hour with atropine and cold com- 
presses. Prontylin, gr. 2, three times daily, 
was given to December 4th. Typhoid vac- 
cine, 5 million, was given intramuscu- 
larly every other day. The infection rapid- 
ly disappeared with the ulcer, and the 
prontosil was discontinued on December 
7th. He was discharged December 11th, 
having only a small anterior synechia at 
the site of the ulcer, and the pupil well 
dilated. 


PANOPHALMITIS, TWO CASES* 


Samuel S., aged 72 years, was ad- 
mitted to the hospital on December 2, 
1937, with a typical beginning pan- 
ophthalmitis, edema of the lids and con- 
junctiva, hypopyon, and haze of the cor- 
nea, with a small prolapse of vitreous at 
the 12-o0’clock position. Five days before 
he -had been discharged following an un- 
eventful needling operation. While cross- 
ing a street, he was struck by a car so 
violently that the wound was opened, and 
evidently the vitreous was driven out. 
The infection followed in two days. 
Prontosil was given intravenously, 5 c.c., 
three times daily, and instilled every half 
hour in the eye. Cold compresses and at- 
ropine were used. The wound was 
cauterized with trichloracetic acid. In 24 
hours the eye was out of danger and the 
hypopyon gone. The treatment, along with 


* Since this report was submitted a third 
case of panophthalmitis in a trephined eye 
was cured, with vision limited to light percep- 
tion and projection. Another case of pneu- 
mococcic ulcer was cured, leaving only a large 
macula of the cornea below the pupil. 
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the use of typhoid vaccine intravenously, 
was continued for five days. He was dis- 
charged on December 9th. Vision on the 
eleventh was 6/12—1. 

Joseph W., aged 23 years, was ad- 
mitted to the hospital on April 5, 1938. 
That day he had been chipping stone in 
a barnyard. A piece of metal from the 
hammer pierced the center of the cornea, 
lodging in the vitreous. Tetanus antitoxin 
Was given at once and cold compresses 
were started. In 12 hours, panophthal- 
mitis was present. Prontosil was given at 
once, 5 c.c., three times daily, intraven- 
ously. This produced no results, and an 
evisceration was performed on the third 
day. Colon bacillus was found. 


CHRONIC CONJUNCTIVITIS, TWO CASES 


Chronic conjunctivitis is one of the 
most common ocular ailments seen in 
this locality. It usually responds quickly 
to simple grattage and astringent lotions. 
Some patients, however, drift from one 
physician to another without getting re- 
lief. 

Mr. F., aged 39 years, a World War 
veteran, had been gassed. Since then he 
had had constant conjunctivitis of both 
eyes, from which he was relieved for only 
short periods. When first seen on January 
22, 1938, he could hardly keep the eyes 
open and had to stop work. A severe 
chronic conjunctivitis, with thickening of 
the conjunctiva, purulent discharge, injec- 
tion, and photophobia, was present. Two 
weeks of customary treatment gave only 
slight relief. A smear was then taken which 
showed Staphylococcus albus. On Feb- 
ruary 10th, prontosil was ordered, to be 
dropped into each eye every three hours 
after saline irrigations had been used. By 
February 25th, there was great improve- 
ment, and the treatment was reduced to 
thrice daily. On March 4th all treatment 
was stopped; the lids were thinned to 
practically normal thickness, and there 
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was no irritation. He has been doing his 
regular desk work, with no return of 
trouble for two months, the longest pe- 
riod of peace he has had. 

Mrs. E., aged 57 years, had been 
treated for six months for a recurrent 
chronic conjunctivitis followed by a pune- 
tate keratitis. The attacks always lasted 
about three weeks, and atropine, among 
other therapy, had to be used to reduce 
irritation. On April 30th she developed 
an attack in both eyes which did not re. 
spond to treatment. On May 7th, pron- 
tosil was started every three hours, pre- 
ceded by saline irrigations. On May 11th, 
nearly all irritation was gone and the 
treatment was reduced to thrice daily. By 
May 13th all treatment was stopped. This 
was the most rapid response she had ever 
had to any medication. 


ACUTE CONJUNCTIVITIS WITH SUPER- 
FICIAL ULCER, FOUR CASES 


Mrs. Z., aged 58 years, was seen in 
consultation, on October 10, 1937. She 
was bedridden from the last stages of 
lymphatic leukemia. Four days previously 
she had developed an acute conjunctivitis 
in both eyes, followed by a rapidly 
spreading superficial ulcer. The usual 
care of acute conjunctivitis, combined 
with the use of atropine, cold compresses, 
and irrigations gave no relief, the ulcer 
having spread to about two thirds of 
the cornea. As the prontosil had worked 
so well recently in the ophthalmia case, 
it was thought worthy of trial. Instilla- 
tions were made every hour, preceded by 
saline irrigations, day and night. In 24 
hours the ulcer had healed about one 
half, and in three days epithelium had 
covered the whole area. The conjunc- 
tivitis disappeared in the first 24 hours 
also. 

Mrs. R., aged 65 years, also bedridden, 
was seen in consultation on March Ist. 
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She had an acute conjunctivitis which 
did not respond to zinc and argyrol medi- 
cation. There was a superficial ulcer 
about 3 mm. in diameter in the left eye, 
which her physician stated had been pres- 
ent one day. Prontosil was ordered every 
hour with irrigations in both eyes. In 24 
hours the ulcer healed, and all treatment 
could be stopped in two days. She has had 
another attack of conjunctivitis since that 
time, which the prontosil corrected in one 
day. 

Mrs. L., aged 35 years, developed an 
acute conjunctivitis of the left eye on 
May 7th, for which she used boric acid. 
On May 9th, she stated, pain began and 
when she was seen at the office on May 
llth, there was marked injection of the 
conjunctiva with purulent discharge, and 
a slough of the corneal epithelium over 
the whole center of the cornea. Prontosil, 
preceded by saline irrigations, was pre- 
scribed to be administered every two 
hours, with cold compresses and atropine. 
On May 13th, there was great improve- 
ment, with only slight roughening of the 
epithelium, and the discharge all gone. 
Prontosil was reduced to administration 
thrice daily and the patient was dis- 
charged on the eighteenth with the cornea 
clear and no injection present. 

Mr. E., aged 30 years, a motion-picture 
operator, was seen in consultation on 
May 21st. Four days previously he had 
developed an acute conjunctivitis of the 
left eye, for which zinc and argyrol were 
ordered. He continued work, but on the 
twentieth had such severe pain from the 
bright lights, that he could not continue 
work. When seen on May 21st, there was 
a slight purulent discharge, moderate 
conjunctival injection, and a 4-mm. ulcer 
of the lower cornea. Prontosil was pre- 
scribed to be administered every two 
hours. On May 23d, the ulcer showed 
only slight roughening and the patient 
was discharged on the twenty-fifth. 


IRITIS, TWO CASES 


Two cases of acute iritis were given 5 
c.c. of prontosil intravenously three times 
daily for two days, with no results. The 
cases cleared up after the removal of 
focal infection and the use of foreign 
protein. The prontosil did not act as a 
foreign protein. 


CORNEAL ULCER, TWO CASES 


Mr. H., aged 65 years, a farmer, had 
a dislocated lens in the right eye, as the 
result of a blow in 1937. He had been 
treated elsewhere, and stated that the eye 
had become rapidly blind. On April 8, 
1938, he was struck again in the right eye 
by a piece of limestone. When seen on 
April 11th, the eye was stony hard, with 
marked infection, purulent discharge, hy- 
popyon, and a 4-mm. eroding ulcer of 
the center of the cornea which appeared 
ready to perforate. Enucleation was ad- 
vised but this was refused. The cornea 
was cauterized with iodine and typhoid 
vaccine was given. On the thirteenth he 
was placed in the hospital, hot packs, 
typhoid vaccine, and protosil both intra- 
venously and by instillation into the eye 
were given. Healing began at once, and 
the patient was discharged on the sev- 
enteenth, with instillations of prontosil 
ordered every three hours. He came to 
the office on the twenty-first, with the 
eye much worse, marked discharge, and 
great pain. He stated that he had not 
used the prontosil since leaving the hos- 
pital. This was started again with im- 
mediate improvement, so that by May 
11th, the ulcer was nearly healed, and 
on the seventeenth he was discharged. A 
smear showed staphylococci. 

Baby H., aged three months, developed 
pneumonia on April 29th. The family 
doctor stated that the left eye had become 
inflamed on the third day and had rap- 
idly grown worse. The baby was ad- 
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mitted to the hospital on May 7th. An 
ulcer was present over the whole cornea 
which had ruptured near the limbus. A 
purulent discharge was present in the 
right eye. A smear showed pneumococci 
in both eyes. Prontosil was started in 
both eyes with saline irrigations every 
half hour for lack of something better. 
The discharge cleared up in the right eye 
in three days and the cornea of the left 
eye began healing in two weeks. After 
three weeks the cornea was healed leav- 
ing a large staphyloma. Possibly these 
eyes would have recovered with simple 
cleansing measures, but the disappearance 
of the discharge was so rapid that the 
prontosil probably helped. 


SUMMARY 


Two cases of ophthalmia neonatorum 
were unquestionably cured by the use of 
sulphanilamide directly. To see a case of 
ophthalmia clear up in a few days, in- 
stead of weeks, was most amazing. It is 
hoped that further trial will give similar 
results. 

Two cases of early orbital abscess 
were cured. One case, which was seen 
late, was not helped. The infection was 


due in this case to a gram-negative diplo- 
coccus. 

One case of panophthalmitis was cured, 
The organism was not determined. One 
case was lost, the organism was the colon 
bacillus. 

Two cases of chronic conjunctivitis 
were cured. The organism was the 
Staphylococcus albus. 

Four cases of acute conjunctivitis with 
superficial ulcer were cured. No smears 
were taken. 

Two cases of iritis were not helped. 

One corneal abscess was cured. 

Two cases of corneal ulcer were helped, 
if not cured. 

Prontosil dropped in the eye did not 
apparently cause the least irritation in 
any of the cases. It appears to have a 
direct bactericidal action when used ex- 
ternally, causing a rapid disappearance, 
usually in three days, of the organism, 
particularly the gonococcus and staphylo- 
coccus. 

All patients were warned not to use 
any type of cathartic. No ill effects were 
seen from the use of magnesium sulphate 
externally, when the sulphanilamide was 
given internally. 

1200 Fourteenth Avenue. 


SOCIETY PROCEEDINGS 
Edited by Dr. H. RomMet HiLpretu 


CHICAGO OPHTHALMOLOGICAL 
SOCIETY 


February 21, 1938 
Dr. THoMAs D. ALLEN, president 


PAPILLOMATOSIS OF THE CONJUNCTIVA 


Dr. Puitip A. HAcper said that his 
patient, a boy aged seven years, was first 
seen May 29, 1933, with multiple papil- 
lomata of the right lower palpebral and 
nasal bulbar conjunctiva, including the 
caruncle. The eye was irritable, reddened, 
and the tumors varied in size from 1 mm. 
to 8 mm. in diameter. The condition had 
been present for about a year and came 
on gradually following injury with an 
indelible pencil in the region of the car- 
uncle. Smears showed no _ significant 
findings, and on histologic examination 
the papillomata showed mainly transi- 
tional cells. Wassermann reaction was 
negative. 

On June 12, 1933, under ether anes- 
thesia, the papillomata were removed 
with scissors. The conjunctiva was not 
excised with the tumor tissue. Following 
this procedure the eye was moderately 
reddened for a few weeks. The patient 
was not seen again until November, 1933, 
when he returned with extensive recur- 
rence of the papillomata. At this time 
the tumor masses were so numerous and 
large that the lids could not be closed. 
There was extension also into the upper 
palpebral conjunctiva. 

In May, 1934, the patient was hospital- 
ized and under ether anesthesia the papil- 
lomata were removed. Since these tumors 
did not extend below the conjunctiva, it 
was thought best to excise each one with 
a fairty generous portion of its underly- 
ing conjunctiva. Each papilloma therefore 
was excised separately and by using a 
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loupe the tiniest ones measuring 0.5 to 
1 mm. in diameter were removed. There 
was very slight postoperative reaction and 
the conjunctiva healed nicely. There has 
been no recurrence. The conjunctiva now 
shows only moderate scarring, and the 
eye otherwise is normal. 


EcToPIA LENTIS 


Dr. Paut Hurwitz presented two pa- 
tients of a family of three seen at Central 
Free Dispensary, a woman, her brother, 
and her son. Two others of the family 
had a history of verified ectopia lentis. 

In all six eyes there was iridodonesis. 
Two pairs of pupils were eliptically 
shaped and eccentrically placed. In five 
eyes the lenses were displaced upward 
and nasally, the zone of internal lenticu- 
lar reflection describing an arc from the 
10-o’clock to the 4-o’clock position, more 
or less through the center of the pupillary 
area: there was thus an aphakic and len- 
ticular portion of each pupil. In the sixth, 
the right eye of the son, the lens was 
only slightly displaced upward so that no 
aphakic portion was present. In all eyes, 
biomicroscopy showed a varying de- 
ficiency of zonular fibers and an irregu- 
larity of the lens margins. An alternat- 
ing manifest divergence of about 40 
degrees was noted in one patient. 

The average uncorrected vision of each 
eye was 20/200, excepting that of the 
right eye of the son, which was 20/70. 
The vision of the mother could be cor- 
rected to 20/50+2: that of her brother 
to 20/25: and that of the son to 20/50. 
One patient accepted a correction of the 
refraction of the lenticular portion of the 
eye ; the second accepted correction of the 
aphakic portion; the third, no correction 
without binocular diplopia. Of interest 
were the high myopic astigmatic skias- 
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copy findings of the luxated lenticular 
portions of the eye. In all cases there was 
a definite tendency toward arachnodac- 
tylia, more marked in the male members. 


BILATERAL CONGENITAL MACULAR  DE- 
GENERATION 


Dr. MartTHA RvBIN Fo said that the 
patient, C. W., aged 21 years, a white 
woman, was referred from the Municipal 
Tuberculosis Clinic where she was under 
treatment for bronchiectasis. There was 
a history of poor vision since childhood, 
which had grown progressively worse. 
The family history revealed nothing of 
significance. Venereal disease was denied. 

Vision in the R.E. was 5/200; in the 
L.E., 8/200, not improved with lenses. 
The discs were rather hyperemic, the 
margins above and nasally ill defined. 
The retinal vessels showed marked dilata- 
tion of veins and tortuosity. In the macu- 
lar region fine dark granules were 
grouped together closely and formed 
black spots irregular in shape, in size 
about one sixth p.d. Fine white striations 
radiated around the pigment zone, also a 
number of soft white spots and dots 
which were scattered throughout the 
periphery and about the macular region. 
The fields showed a 10-degree central 
scotoma: the peripheral fields were prac- 
tically normal. 

The Mantoux test gave a negative 
reaction; the Wassermann test a 3+ 
reaction. There is no history of consan- 
guinity in the family. The Wassermann 
test of the mother gave a negative re- 
action. At present the patient is receiving 
injections of gold sodium thiosulphate at 
weekly intervals. 


TREATMENT OF CONCOMITANT CONVER- 
GENT STRABISMUS 


Dr. Ermer A. VorisEk read a paper 
on this subject which was published in 
this Journal (December, 1938). 
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THE USE OF ATROPINIZATION AND BIFo- 
CALS IN TREATMENT OF CONCOMITany 
CONVERGENT STABISMUS 


Dr. Georce P. Gurpor read a Paper on 
this subject. 

Discussion. Dr. Richard Gamble said 
that at Children’s Memorial Hospital 
there is an unusually good opportunity to 
study the results of treatment of strabis- 
mus. Large numbers of cases are seen 
early, and on the whole they are a rather 
bright, codperative group of children, Of 
course, in regard to occlusion, the results 
were not so satisfactory as might be 
wished, but that is universally true. 

He was interested in Dr. Vorisek’s fig- 
ures, especially in the group of patients 
who had 20 degrees or less of monocular 
convergent squint, and who were first 
seen at the age of four years or less. Of 
this group 49 percent became straight and 
25 percent became worse, whereas in the 
group of children four years old or older 
with the same degree of squint, 74 per- 
cent became straight and 7 percent be- 
came worse. This is just the opposite 
of what might be anticipated. He did 
not believe, however, that the results 
would have been better if treatment had 
been deferred until the children in the 
low-age group were five or six years old. 
He believed it wise to start treatment at 
the age of two or three years. It was 
probably true that refractions were not 
tested so accurately for the younger chil- 
dren, and perhaps the full benefit of the 
atropine and occlusion was not obtained. 
Also, some cases of alternating squint 
might have been included in this group. 
It is often difficult and sometimes impos- 
sible to be sure whether a young child has 
monocular or alternating squint. It is 
equally difficult to measure the amount of 
the squint angle, which may vary con- 
siderably while it is being measured. 

He said that Dr. Guibor mentioned the 
pseudo-paralytic type of squint. This 
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type is interesting and quite important in 
that it simulates bilateral abducens 
paralysis, but it is really a pure type of 
alternating squint. It is usually seen soon 
after birth and the amount of squint is 
considerable. The child sees objects on 
his right side with the left eye and vice 
yersa. So long as both eyes are open there 
is no need to use the external-rectus 
muscles. If one eye is covered it becomes 
necessary for the external rectus muscle 
to be used if the child is to see to the 
opposite side. Dr. Guibor did not stress 
the value of occlusion in this type of case 
as much as he himself would. The most 
satisfactory method is to have a baby bon- 
net made so that it occludes one eye and 
have the child wear it a few hours a day, 
covering first one eye, then the other. 

Dr. W. F. Moncreiff, with reference to 
Dr. Vorisek’s paper, said that it would 
seem rather illogical to evaluate the prog- 
ress of these patients, in the sense of im- 
provement or the reverse, on the one cri- 
terion of the size of the squint angle, 
when there were obviously at least two 
other factors of coordinate importance; 
namely, the state of the binocular vision, 
and, in the nonalternating cases, the visual 
acuity of the squinting eye. 

By the essayist’s own description of the 
method used for measurement or estima- 
tion of the squint angle, it could be seen 
that the crudity of the method would ac- 
count for variations of the order which he 
stated were accepted as final evidence that 
the patient was improving or growing 
worse. This fact would seem to be an ade- 
quate explanation for the apparently large 
percentage of patients alleged to have be- 
come worse during the period of observa- 
tion. 

Referring to Dr. Guibor’s presentation, 


and with reference to the cases of hyper- 


tropia combined with esotropia, it would 
be interesting to know how often, in the 
rather large material he has had the op- 
portunity of studying, he has noted the 


condition which the Germans call 
“Schragschielen,” in which the squinting 
eye has an oblique plane of rotation so 
that it rises above the horizontal plane 
when rotated to the nasal side, and sinks 
below the horizontal plane when rotated 
to the temporal side. 

Dr. Roy O. Riser said that he had 
seen and heard parts of both these papers 
in preparation. Seeing the number of 
cases where there was no improvement 
and the actual number getting worse, was 
a matter of chagrin. One wondered why 
such a group of failures should exist after 
refraction and the amount of squint 
treatment that a control group gets. He 
wondered if it were not due in part to 
the fact that a certain number of children 
were seen who had been occluding the 
eye, in whom a certain improvement 
would be obtained both in the angle of 
squint and improvement of vision in the 
amblyopic eye up to a certain point, then 
continued to hold to a certain vision. Pos- 
sibly the point is not sufficiently stressed, 
or the parents become discouraged in try- 
ing to keep a patch on, the occlusion is 
stopped, and when the patient returns a 
year or several years later the vision has 
again dropped. Since observing this, he 
had stressed the point that children who 
have apparently arrested improvement— 
still better than the first vision—should 
continue to occlude the better eye one full 
day or one afternoon a week for several 
years after improvement in vision has 
stopped, so that it will not decrease. He 
wondered if the cases that had not im- 
proved between the first and last refrac- 
tion are not cases due to lack of persistent 
occlusion. If the best results obtained dur- 
ing the several years of active treatment 
were measured, the group of cases failing 
to show improvement would be much 
smaller. 

Dr. Elmer A. Vorisek (closing), in 
reply to the question as to why some cases 
of strabismus became worse, said that it 
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was not easy to answer with much satis- 
faction because the underlying cause of 
the strabismus cannot always be obtained 
in very young patients. Some cases do not 
respond to such treatment as can be given, 
and if seen at the onset of the strabismus 
they simply progress and become worse 
in spite of what is called treatment. 

The effect of atropine and occlusion 
upon amblyopia was not considered to be 
within the scope of this paper; however, 
an analysis of the data available indicates 
an improvement in vision in at least 15 
percent. There is reason to believe that 
when all the records are fairly analyzed 
the percentage of improvement will be 
found to be much higher. 

Twenty degrees was arbitrarily taken 
as a dividing line because it was felt that 
a convergence of this amount or less 
represented a moderate degree of stra- 
bismus, whereas a convergence of 25 de- 
grees or more represented a considerable 
squint. The degree of binocular fusion 
was not reported because the entire group 
had not been so examined. The perimeter 
was used to measure the squint angle as 
frequently as possible, but many of the 
children were either too young or too 
uncooperative, and the method described 
was found the most satisfactory in these 
cases. 

The group herewith reported was not 
selected and observed for a period of 
years with the idea of using them for this 
study. They were the usual group of clinic 
patients. The records were taken consecu- 
tively in order to obtain an ynbiased idea 
of the results of usual or ordinary care. 

Dr. George P. Guibor (closing) said, 
in reply to Dr. Von der Heydt, that no 
operative procedure should be attempted 
until the patient is examined frequently 
and observed for six months or more, and 
until some form of nonsurgical treatment 
has been attempted. Bifocals and atropine 
cycloplegia especially should be used to 
determine their efficiency in lessening the 
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angle of squint and in improving the 
visual acuity. 

Dr. Leech asked about a patient with a 
negligible refractive error with strabjs- 
mus (one without ametropia, who con- 
verges 10 to 20 degrees) : such a patient 
would be called a neuromuscular type in 
the classification used at Children’s Mem- 
orial Hospital and Northwestern Univer- 
sity. He would still use atropine in such 
a case to determine the efficiency in sup- 
pressing the accommodative convergence, 

He thanked Dr. Moncreiff for the sug- 
gestion that the oblique plane of rotation 
be observed: he had seen a number of 
cases of cycloptropia with esotropia. 

There are three types of patches used: 
in the first, one uses three or four layers 
of gauze, applied with adhesive tape; the 
others are made of rubber and can be 
attached to the lens. 

Dr. Ackerman asked whether both eyes 
were atropinized in a patient with equal 
visual acuity, and in answer he said that 
they were. The convergence excess must 
be overcome as much as possible. In reply 
to Dr. Mayer’s question, he said that for 
the first four months in the orthoptic 
clinic only occlusion was used, and the 
results were very discouraging. There was 
little improvement in the visual acuity and 
no improvement in deviation. However, 
when occlusion was used with atropine 
and sometimes bifocals, excellent results 
were obtained, especially in relieving the 
angle of squint. 

Regarding congenital and acquired am- 
blyopia, it is hard to differentiate between 
the two, although this has been done in 
the literature. If the patient does not im- 
prove it is usually classified as congenital: 
if he does improve, it is said to be the 
acquired ex anopsia type. 


THE VALUE OF MUSCLE TESTS IN ROUTINE 
REFRACTION 


Dr. James E, LEBENSOHN read a paper 
on this subject which was published in 
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this Journal (November, 1938). 

Discussion. Dr. H, J. Smith wished to 
call attention to those patients with a 
refractive error which may include astig- 
matism. Peter has called attention to the 
fact that it is often unnecessary to give 
any vertical correction for hyperphoria: 
correction of the refractive error will 
cause the muscle imbalance to correct it- 
self, It is not always necessary to add 
prisms, base up or base down, when there 
are lenses of unequal power. The optician 
may be instructed to raise or lower the 
optical center to give enough prism effect 
in the proper direction. He objected to 
prisms, base in, for exophoria except in 
older patients, and preferred to use in- 
stead exercises for convergence insuffi- 
ciency arising in early presbyopia. He 
agreed with the speaker that the best 
recommendation for any refraction was 
the satisfied patient, no matter how it is 
accomplished. 

Dr. J. E. Lebensohn (closing) said that 
Dr. Smith had offered objection to the 
use of prisms, base in, for convergence 
insufficiency. In the case cited the lenses 
with prisms were only prescribed for near 
work, The patient originally had 15 de- 
grees of exophoria for near; after using 
the lenses ordered for a year, he then 
had 6.5 degrees of exophoria: the prisms 
were then reduced one half, and in the 
following year the exophoria for near 
was within normal limits, and reading 
glasses were prescribed without prisms. 
He was interested in determining the 
dominant eye, and any vertically acting 
prism prescribed is for the nondominant 
eye. It is surprising how much prism can 
be so prescribed: in one child with head 
tilting, 7 degrees, base up, right eye was 
readily accepted and relieved the condi- 
tion. 

Dr. Halper had objected to overcorrec- 
tion of myopia at any time. Most of the 
patients seen were wearing an approxi- 
mately correct refraction. Because of exo- 


phoria still present, a little extra minus 
was given, and the result justified the 
procedure. Robert von der Heydt. 


LOS ANGELES SOCIETY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


March 28, 1938 
Dr. CLirrorp B. WALKER, president 


EXPERIMENTAL IONTOPHORESIS ON RAB- 
BITS’ CORNEAS 


Dr. S. G. SEEcH opened his subjeci 
with the statement that ionic medication 
has been used in ophthalmology since 
1900. He stated that the positive ions of 
zinc, copper, mercury, silver, and quinine 
were used for their antiseptic properties 
to promote healing of chronic infections 
and many kind of ulcers. The negative 
ions of chlorine, iodine, and salicylic acid 
were used to soften superficial scars and 
to promote their absorption. 

He contended that the theory of ionic 
medication was rational, failures being 
due to improper technique. Imperfect 
penetration of ions, and formation of in- 
soluble compounds with the plasma result 
in failure. The application of a galvanic 
current of two or three miliamperes per 
square centimeter of surface for a dura- 
tion of two to three minutes gives the 
best results. The current should be gradu- 
ally increased and then gradually de- 
creased. Should the metallic part of the 
electrode touch any portion of the treated 
surface, the caustic product formed under 
the metal electrode will cause tissue dam- 
age. 

Dr. Seech then proceeded to describe 
some experimental effects on the corneas 
of healthy rabbits. He stated that histo- 
logical methods have shown that the 
chemical salt solution will enter corneal 
tissue and be disseminated through it for 
variable depths, and can even be extended 
to the posterior pole of the eyeball, in 
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which case permanent pathological 
changes result. Naturally from a thera- 
peutic standpoint one should produce only 
transient changes where the tissues will 
return to normal after the response to 
stimulation. The rationale of ionic medi- 
cation is to promote temporary tissue 
changes ; upon its return to a resting state 
the rehabilitation of the surrounding nor- 
mal tissue will commence regeneration in 
- the adjacent diseased tissue. 

In the cornea the stimulation causes 
fluid to be brought and interdispersed 
in the lamellae. The corneal corpuscles 
at first respond by becoming mildly 
edematous, and as this process continues 
fluid accumulation occurs in the lacunae, 
and there develops intercellular pressure 
on the individual fibers and corpuscles 
of the substantia propria. Repetition of 
the process periodically produces an al- 
ternating irritation and relaxation, which 
stimulates the tissues in their reparative 
function. 

With zinc sulphate, the healing process 
is considerably delayed, which makes it 
necessary to increase the time interval 
between treatments, allowing sufficient 
time for return of the inflammatory struc- 
tures to a normal state after each stimula- 
tion. A one-quarter-percent solution with 
one milliampere current applied for three 
minutes or less is satisfactory. Stronger 
solutions consistently induced a tendency 
to vacuolization in the substantia propria, 
even to rupture of Descemet’s membrane. 

Zinc chloride always produced patho- 
logical changes even in high dilution, 
producing marked edema, resulting in 
bulging of the cornea or ulceration. Hyper- 
plasia of the epithelial elements and in- 
flammatory infiltration of the stroma 
were found in these cases. On this account 
the agent was soon discarded. 

Physiological salt solution resulted in 
changes so slight as to be of no therapeutic 
value. 


Colloidal sulphur was found to be yn- 
satisfactory, because particles of sulphur, 
tending to polarize, formed minute de. 
posits of highly charged irritants in the 
tissue. Sections showed such peppered 
areas in the corneal epithelial layer, 

Quinine bisulphate was borne by the 
tissues in concentrations as high as 10 
percent for as long as a 10-minute applica- 
tion, with a 2% milliampere current, 
Microchemical tests were used to prove 
its presence in the tissues. 

Dr. Seech described the changes occur- 
ring in his experiments as follows: The 
reparative or therapeutic change was that 
of a superficial reaction not extending 
past the anterior lamina elastica, and seen 
as a haziness of the cornea. This is fol- 
lowed by dissemination of ions in the 
stratified pavement epithelial layer, clini- 
cally seen as a powdery, sprayed area 
with hazy margins. Finally, edema of the 
corneal corpuscles next to Bowman’s 
membrane which are distorted but do not 
lose their stellate forms. 

The borderline changes Dr. Seech de- 
scribed as varying from mild vacuoliza- 
tion, tending to crush or displace the 
lamellae, to distortion and rupture of the 
corneal corpuscles, to finally marked dis- 
tortion of the fibrillae with edematous 
fluid. The first stages are probably re- 
claimable. 

Pathologic or destructive changes were 
described as a diffuse inflammatory in- 
filtration composed of granulocytes, 
plasma cells, and collagenous histiocytes, 
all of which are later replaced by lympho- 
cytes. Vacuolization occurs, and the cor- 
nea bulges forward. Second, inflamma- 
tory hyperplasia of the epithelium and of 
the posterior lamina elastica occurs. 
Third, dehydration and subsequent co- 
agulation and necrosis occurs. Finaily, re- 
parative fibrosis completes the destruc- 
tive change. 

Dr. Seech then proceeded to describe 
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two cases of corneal dystrophy which he 
treated with quinine bisulphate iontopho- 
resis. Both cases showed improvement 
after several treatments of the one-quar- 
ter-percent solution of quinine bisulphate. 
The first improved in vision from 20/60 
to 20/20 and the second from 20/100 to 
20/20. 
Haro_p F. WHALMAN, 
Editor. 


MEMPHIS SOCIETY OF OPH- 
THALMOLOGY AND 
OTOLARYNGOLOGY 


March 8, 1938 
Dr. C. H. Gover, presiding 


IRIDENCLEISIS FOR GLAUCOMA 


Dr. E. C. ELtett reported a case of 
simple glaucoma for which an iridenclei- 
sis had been performed on one eye. In 
this eye there was very little impairment 
of the central vision, but the tension was 
persistently around 40 mm. in spite of 
miotics, and there was a beginning cata- 
ract. The operation was performed a week 
before, with inclusion of one pillar in the 
wound. The healing was satisfactory and 
the tension 11 mm. The other eye also 
has glaucoma, but the field and vision are 
normal, and the tension is kept down with 
miotics. The patient is 66 years old. 

In answer to a question as to the choice 
of operation in this case, it was deter- 
mined by the fact that there is a begin- 
ning cataract and that probably some day 
a cataract operation will be required. 


IRIDENCLEISIS FOR GLAUCOMA 


Dr. Putt M. Lewis presented a white 
man, aged 65 years, upon whom he had 
operated for glaucoma three days previ- 
ously. This patient was first seen in Au- 
gust, 1935, and in spite of the regular use 
of miotics the tension continued high, 
O.D. 35 and O.S. 50 mm. Hg (Schidtz). 
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The visual fields of the right eye were 
moderately contracted, those of the left 
eye decidedly narrow. Central vision was 
20/100 in each eye, unimproved by lenses. 
A bilateral iridencleisis had been per- 
formed three days ago. The technique was 
that recommended by Constantine and 
described by him in the American Jour- 
nal of Ophthalmology for July, 1937. 

Comment: The reason for presenting 
this patient was to bring to the attention 
of the Society the operation of iridenclei- 
sis. The writer has performed quite a 
number of these operations during the 
past three years and the results have been 
so satisfactory that he now prefers it to 
any other procedure. At first he was ex- 
tremely skeptical, because he was opposed 
to any type of operation in which the iris 
was drawn into and left in the wound, 
but to date there have been no untoward 
complications. 


DETACHMENT OF RETINA 

Dr. E. C. ELtett presented the case of 
O. W., colored, aged 40 years, who had a 
cataract operation in 1929 on each eye, 
and failed to regain vision in the left eye. 
He had a good visual result in the right 
eye until July, 1937, when it suddenly 
failed. Examination showed almost total 
retinal detachment O.D., although the 
area up and in was barely loose and re- 
tained good color. The disc was not visi- 
ble. No tear was seen. There was a good 
upward iris coloboma, with a dense sec- 
ondary membrane, but good opening. 

The outer half of the eye was exposed, 
the external rectus divided, and about 20 
diathermy needles applied to the eye. The 
sclera was then trephined down and out. 
On November 20th the fundus was clearly 
seen and the whole retina reattached. The 
macular region shows a white scar be- 
tween it and the disc. On November 6th, 
O.D. vision was 5/15 with + 11.00 D. sph. 
<= +1.00 D. cyl. ax. 150°. 
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HYSTERICAL AMBLYOPIA 

Dr. E. C. ELtettr reported the case of 
Sister L. B., aged 29 years, seen Septem- 
ber 30, i937, giving a history of con- 
vergence of the left eye and poor vision 
in it all of her life. There had been no 
other trouble until sinus disease began 
four years ago. After two operations on 
the sinuses she had double vision, relieved 
by another operation. In July, 1936, she 
got a piece of glass in the right eye, which 
was removed by incision. Since then she 
sees little more than hand motion with 
the right eye, at best not better than 1/60. 
There is no inflammation, but the left 
eye gives her pain. The ophthalmoscopic 
examination showed a normal condition: 
pupils equal and active. There is no or- 
ganic trouble. The left eye converges 15 
degrees. The fauces and conjunctiva were 
anesthetic. Diagnosis: hysterical ambly- 
opia. The right-eye field was contracted 
to 10 degrees. Rest in bed with occlusion 
of both eyes for several days gave no 
results. It developed in conversation that 
she was very much concerned about the 
strabismic left eye and thought if it would 
be straightened her sight could be re- 
stored. On November 9th, a recession of 
the left internus was performed, and her 
vision was greatly improved the rext day. 
Four days later the next test was made 
and her vision in both eyes was 6/6. 


PoDOPHYLLUM KERATITIS 


Dr. R. O. RycHENER reported a case 
of keratitis in a chemist, aged 28 years, 
which followed closely the accidental in- 
stillation in the eye of powdered podo- 
phyllum. Within four hours the eye was 
quite painful and swollen, with acute 
visual failure. The appearance after 48 
hours was that of a deep central keratitis 
with ciliary injection, and vision was re- 
duced to 3/60. The conjunctival reaction 
had already receded. The corneal infiltra- 
tion simulated the character of a disci- 


form keratitis, but there was no Staining 
point nor wound of entrance visible with 
the slitlamp. Local treatment with atro- 
pine, dionin, and hot applications was 
maintained for five days, during which 
the corneal infiltration cleared rapidly 
and within a week the vision was 6/6. 

This was apparently a specific allergic 
tissue reaction to a substance which has 
not been previously responsible for any 
such reactions, for a recent bibliographic 
review of the ill effects produced by the 
dust of the root of podophyllum recorded 
only one such case. This was reported 
by Hutchinson (Medical Times and 
Gazette, 1872, v. 2, p. 516) and concerned 
a case of keratitis and dermatitis pro- 
duced by powdered podophyllum. A re- 
cent query in the Journal of the American 
Medical Association included the report 
of several cases of gingivitis following the 
use of capsules containing podophyllum, 
and the answer raised the question of sen- 
sitivity of some additional medicament 
in the capsules. In the case here reported, 
no other drug was present and the pow- 
dered podophyllum was the sole causative 
agent in producing the reaction. 


OCULAR PAIN 


Dr. R. O. RycHENER reported five 
cases, the chief complaint of each being 
severe pain in the eye, the cause of each 
being found at a remote point outside the 
eyeball. Patients vary greatly in their 
sensibility to pain, but all these patients 
were at times in acute distress because of 
the discomfort described. This small se- 
ries served to call attention to the ramifi- 
cations of the sensory fibers of the fifth 
cranial nerve. 

(1) Retained dental root and low basal 
metabolism. Mrs. B. W. V., aged 45 years, 
suffered for five years with attacks of 
pain and a patchy inflammation of epi- 
scleritis in the left eye, for which many 
examinations were made, and a cholecys- 
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tectomy and hysterectomy were per- 
formed without relief. She was known to 
have an old dental root remaining after 
an extraction, which her dentist had not 
seen fit to remove, as the X-ray examina- 
tion disclosed no infection about it. Re- 
examination disclosed a low basal metab- 
olism, and thyroid extract was prescribed 
with immediate improvement generally 
and marked improvement locally with no 
return of symptoms. Nine months later 
the dental root, present for seventeen 
years, Was extracted. In the two years 
which have followed there had been no 
recurrence of the ocular pain nor of the 
inflammations. 

(2) Dental pulp stone. Mr. W. A. B., 
42 years old, suffered with attacks of 
lancinating pain in the left eyeball radiat- 
ing supraorbitally to the parietal region, 
often necessitating an opiate hypoder- 
mically for relief. Numerous general and 
special examinations including dental and 
skull X-ray studies were normal. Cocaini- 
zation of the sphenopalatine ganglion af- 
forded temporary relief. Finally, due to 
increased sensitivity to electrical stimu- 
lation, a sound second molar tooth was 
extracted, which upon crushing proved 
to contain a pulp stone. Complete relief 
had continued during the ensuing eight- 
een months. 

(3) Mucocele in lacrimal sac. Mrs. A. 
W. Mc., aged 48 years, complained of 
severe aching and shooting pain in and 
about the right eye and orbital region. 
The eye was perfectly normal in every 
way, but a lacrimal obstruction in the 
lower end of the duct caused the forma- 
tion of a small mucocele in the lacrimal 
sac. There was no visible inflammatory 
reaction. Mild pressure over the sac 
evacuated the contents into the nose with 
prompt relief of the pressure symptoms 


which she had related as being in the eye. 
Fluid could be passed through the duct 
without probing, and local treatment af- 
forded continued relief. 

(4) Brain abscess. A. B., 10 years old, 
was seen in the hospital following mas- 
toid surgery on the right side, complain- 
ing of excruciating pain in the right eye, 
which would cause him to scream vio- 
lently and to burrow his head in the 
pillow seeking relief. There was bilateral 
papilledema of high degree, and a diag- 
nosis of brain abscess was made and 
verified by puncture and drainage. Re- 
covery was uneventful, and pain in the 
eye ceased as soon as the intracranial 
pressure was relieved. The pain was ap- 
parently a reflex one, due to the pull on 
the dura about the exit of the fifth cranial 
nerve or its supraorbital branch. 

(5) Herpes zoster ophthalmicus. Mrs. 
J. F. Mc., aged 68 years, was seen at 
home with disabling pain in and behind 
the left eye, already present for four days. 
She had been examined at one of the 
hospital clinics where no cause was found, 
and this examination showed nothing to 
explain the symptoms. The eye was nor- 
mal to the ophthalmoscope, and there was 
no: tenderness in or behind it on pressure, 
but severe pain in it persisted day and 
night. A general physician was called, 
who found the blood pressure 200/120 
and an impending cerebral vascular acci- 
dent was feared. Eight days after the on- 
set of the pain, her physician reported 
the presence of erysipelas, which on ex- 
amination proved to be typical herpes 
zoster ophthalmicus. Pituitrin and X-ray 
treatment for the pain were suggested 
but not used because of family prejudice 
to such treatment. 

J. Wesley McKinney, 
Secretary. 
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SEVENTY-FIFTH ANNIVERSARY 
OF THE AMERICAN OPHTHAL- 
MOLOGICAL SOCIETY 


The year 1864 marked an event of 
great significance in the history of oph- 
thalmology ; namely, the formation of the 
first society in the United States devoted 
exclusively to ophthalmology. It was, in 
fact, the first national medical organiza- 
tion of specialists of any kind in the 
United States, as far as can be learned. 

The occasion is to be celebrated by a 
special program to which Mr. H. M. 
Traquair has been invited as special guest. 
It is interesting that on this anniversary 
the president should be a Canadian and 
the official guest an Englishman, signifi- 
cant of our very close relationship to our 
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neighbor and to our ancestral country. 
Some of the early history of the society 
may be of interest to our readers. 
Apparently the idea was first suggested 
in correspondence between Dr. Hasket 
Derby of Boston and Drs. Noyes and 
Bumstead of New York. This was fol- 
lowed by a meeting in Dr. Noyes’s office 
at which there were present Drs. Henry 
B. Sands, Herman Althof, John H. Hin- 
ton, F. J. Bumstead, D. B. St. John 
Roosa, W. F. Holcomb, Hasket Derby, 
and Henry D. Noyes. Dr. Sands was 
elected chairman and Dr. Noyes secre- 
tary. Dr. Bumstead suggested that a com- 
mittee be appointed to invite ophthalmic 
surgeons from the whole country to as- 
semble in New York at the time of the 
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meeting of the American Medical Asso- 
ciation to form themselves into an Amer- 
‘can Ophthalmological Association, This 
suggestion was adopted and Bumstead, 
Noyes, and Derby were appointed. A pro- 
posal to publish a journal was not ac- 
cepted. 

The first meeting was held on June 7, 
1864, at the New York Eye Infirmary 
with 18 in attendance from New York, 
Boston, Philadelphia, and Poughkeepsie. 
On the first day the Constitution and By- 
Laws were drafted and adopted. On the 
next day, with Edward Delafield presid- 
ing, the first paper was read by John H. 
Dix of Boston on “A case of transparent 
neoplastic formation in the anterior 
chamber of an eye.” Dix also read a paper 
on “The effect of Calabar bean upon 
paralysis of accommodation following 
diphtheria—1 case.” 

A publication committee of two was 
appointed to act with the recording sec- 
retary in publishing transactions. A list 
of active and honorary members was rec- 
ommended. Dr. Derby exhibited a bottle 
containing 20 specimens of Calabar bean 
loaned from an exhibition by a druggist 
of Boston. A Committee on Publications 
was appointed. Bumstead and Hinton 
suggested that at the next meeting be pre- 
sented “A report on the progress of oph- 
thalmology during the past year.” The 
subject for the next annual meeting was 
selected: “The morbid conditions func- 
tional and organic included under the 
name Asthenopia, their pathology and 
treatment.” 

The second meeting was held on June 
13, 1865, at which 20 members were 
present. Dr. Jeffries of Boston made the 
“Report on the progress of ophthalmology 
during the past year,” in which Donders’s 
book on accommodation and refraction of 
the human eye was discussed, as well as 
ophthalmic photography, autophthalmo- 
scopy, entoptics, and retinal structure. 


The long bibliography attached to this 
report led to the motion that “a committee 
be appointed to be styled a ‘Committee on 
Ophthalmic Bibliography’ who shall pre- 
pare a catalogue of books, of journals, 
and of pamphlets relating to ophthalmol- 
ogy.” 

The only reference to the war was 
veiled in the last paragraph of Dr. Jef- 
fries’s report as follows: “If, during these 
times of excitement and anxiety, we 
American ophthalmologists have not per- 
haps contributed our share towards the 
advancement of our science, we shall be 
pardoned by our medical brethren. We 
have, at least, by the very formation of 
this Association, shown that we are anx- 
ious to learn, by mutual intercourse and 
interchange of thought and criticism, and 
that we ever have in view the one great 
object of our specialty, the restoration of 
sight.” 

Dr. Derby read an account of a case of 
“Ophthalmia intermittens” thought to be 
unique of its kind, beginning “Mrs. S. 
H., aged 59, a lady of full habit and in 
the enjoyment of perfect health .. .” 

Dr. Bumstead offered the following 
resolution: “This Society shall have the 
prior right to publish papers read before 
it, and the authors of such papers shall 
not publish them elsewhere until after 
their publication in the Society’s proceed- 
ings, without the consent of the Publish- 
ing Committee, or unless the Publishing 
Committee fail to insert them in the issue 
of the proceedings next following their 
reading; nor in any case shall papers be 
published as having been read before this 
Society without the consent of the Pub- 
lishing Committee.” 

Dr. Dyer presented a paper, “Astheno- 
pia not connected with hypermetropia,” 
which was discussed at length. 

Dr. Noyes read a paper on “Specialties 
in medicine.” 

The third meeting was held on June 
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12, 1866, in Boston with 21 members 
present. Dr. Henry B. Sands, of New 
York, read a paper on “Sudden monocu- 
lar amaurosis, presenting unusual diffi- 
culties in diagnosis,” the first paper to be 
illustrated in the Transactions, with four 
visual fields showing the “Limit of central 
obscuration” on separate dates. The fields 
had no axes registering degrees as at 
present. Another paper on the same sub- 
ject was presented by Dr. Charles M. 
Allin (New York). Dr. Ezra Dyer, of 
Philadelphia, read a paper on “Fracture 
of the lens of one eye and of the anterior 
capsules of both eyes, from death by 
violent hanging.” Results observed on this 
occasion led to experiments with dogs, 
which were violently hanged and their 
media observed in comparison with those 
of the man. An assessment for the coming 
year of $10.00 was moved. 

At this meeting six new active mem- 
bers were balloted for, among them Dr. 
John Green of St. Louis, who came from 
farthest west. The first foreigner, Dr. C. 
Schweigger, of Berlin, was elected hon- 
orary member. 

At the fourth meeting, held at Niagara 
Falls, in June, 1867, Dr. Jeffries of Bos- 
ton again reported on the “Progress of 
ophthalmology” for 1865 and 1866. In it 
he mentions that “the French have filled 
a gap in ophthalmology in their language ; 
German investigation and study is pro- 
gressing . . . rendering it all the more 
mortifying that there does not exist in 
English a complete work on diseases of 
the eye, brought down to the present day 
in ophthalmoscopy and the anomalies of 
accommodation and refraction ; yet Mack- 
enzie’s great treatise is translated into 
French. .. .” The bibliography submitted 
contained over 50 titles, only two of 
which were American; namely, the 
“Transactions of the American Ophthal- 
mological Society, 3d annual meeting, 
1865” and H. W. Williams’ “Recent ad- 
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vances in ophthalmic science,” Boston 
1866. 

A table of ‘Statistics of 41 ophthalmic 
hospitals and infirmaries” is given, the 
various categories including the name of 
the city, number of inhabitants, founded 
in what year, surgeons in charge, number 
of beds, annual number of patients (sep- 
arate number of house patients), number 
of days of attendance, average number of 
days of attendance of each patient, and 
the important operations: cataract, artifi- 
cial pupil, strabismus, and others. Five of 
these hospitals were in the United States 
—Boston 2, New York 2, Philadelphia 1 
—all the rest were foreign. 

The record of the fifth meeting, held in 
Newport, Rhode Island, in July, 1868, 
gives for the first time the roster of mem- 
bers preceding the list of those present: 
43 active members, 7 honorary members. 
Seventeen members were present. 

The American Ophthalmological So- 
ciety through the years has occupied a 
most important place in world ophthal- 
mology. It has always been composed of 
outstanding men in this specialty. Obvi- 
ously in a society with membership so 
limited that it cannot include more than 
approximately 5 percent of the ophthal- 
mologists of this country there are a 
great many very able and distinguished 
names that do not appear on the roster, 
but there are few that have ever been 
there who have not been worthy. The So- 
ciety has stood for the highest ideals in 
the profession and has been an example 
to other groups in its sponsorship of the 
best in medicine. Long may it live and 
prosper. The American Journal of Oph- 
thalmology extends heartiest congratula- 
tion on this occasion. 

Lawrence T. Post. 


CATARACT THERAPY 


Great indeed would be the jubilation if 
it could be proved conclusively that cata- 
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~act was preventable or remediable by 
nonsurgical procedure. Many efforts have 
been made to this purpose, some of them 
enuinely scientific, others crudely em- 

‘tical. But most ophthalmologists are 
disposed to believe that no practical bene- 
ft has resulted from these investigations. 

Medical literature presents a wealth of 
detail as to the chemical composition of 
the crystalline lens in man and other ani- 
mals. Analyses have been made _ by 
Krause, Burky and Woods, Jess, and 
others. A number of studies deal with the 
immunologic properties of lens protein. 
The work of Duke-Elder as to the chemi- 
cal composition of the aqueous humor and 
its relation to lens nutrition is well 
known. Salit has written an important 
series of papers as to his studies of lens 
composition. 

It used to be thought that lens metabo- 
lism was of no importance, but a number 
of recent investigators have demonstrated 
that the lens consumes oxygen, and that 
the lens converts glucose into lactic acid. 
It has been suggested, but not definitely 
proved, that ascorbic acid (vitamin C) 
is synthesized by the lens. 

As examples of recent essays on the 
cataract problem we may mention one by 
Jackson as to the causes of senile cataract 
(in which it is suggested that deficient 
hydration may contribute to the forma- 
tion of lens opacities) ; papers by Davis 
and others on dinitrophenol cataract ; one 
by Hess on the production of nutritional 
cataract in trout; papers by Tainter and 
Borley, by Derkaé, and by Yudkin on the 
influence of vitamins; one by Givner and 
Gannon concerning the magnesium con- 
tent of the lens ; and one by Siillmann and 
Weekers on the origin of galactose cata- 
ract. 

In addition to the lens changes associ- 
ated with senescence, cataract occurs in a 
number of diseases of the general system, 
including diabetes, atrophic myotonia, 
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mongolian idiocy, and cretinism. It may 
also be produced by excessive exposure to 
infrared rays or by ingestion of such 
substances as ergot and dinitrophenol. 

One of the best recent reviews of the 
literature concerning metabolic factors in 
cataract production is that of Bourne, 
himself a worker in this field of investi- 
gation (Physiological Reviews, 1937, 
volume 17, page 1). This author con- 
cludes that our actual knowledge of the 
metabolism of the normal lens is frag- 
mentary, but that investigation of the 
physical chemistry and metabolism of the 
lens offers an interesting field for future 
research. 

Those who contemplate devoting their 
time and energy to this line of experi- 
mentation may, however, do well to con- 
sider very deliberately whether they can 
anticipate from such research any sub- 
stantial benefit to patients afflicted by 
cataract. In the field of prevention of 
those types of cataract not associated with 
senility, a hopeful attitude may be main- 
tained. But, in view of the peculiar 
physiologic and optical qualities of the 
crystalline lens, a hopeful attitude seems 
much more difficult as regards restora- 
tion.of opaque lens fibers to their normal 
transparency. Furthermore, the general 
understanding of senile changes, together 
with the recent investigations by Alfred 
Vogt as to the senescence of identical 
twins, seems to render particularly hope- 
less the problem of preventing or reliev- 
ing (by other than surgical measures) 
those disturbances which we group under 
the general name of senile cataract. 

At the last meeting of the German 
Ophthalmological Society in Heidelberg 
(fourth session; see summary in Klin- 
ische Monatsblatter fiir Augenheilkunde, 
1938, volume 101, page 142) there were 
read a series of essays dealing with the 
composition of the lens, the causes of 
cataract, and the possibility of cataract 
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therapy. H. K. Miller denied the hope- 
lessness of medicinal treatment, and 
argued that while “senile death” of the 
lens could not be ultimately prevented, yet 
some day it would be possible to find a 
symptomatic therapy which would influ- 
ence the speed of development of lens 
disturbances. Rauh supported the empha- 
sis which Siegrist has elsewhere placed 
upon the relation between senile cataract 
and disturbances of the endocrine glands. 
Urbanek, who had made a series of ex- 
periments as to the presence of C-avita- 
minosis in cataract patients, pointed out 
that development of cataract in old peo- 
ple was by no means parallel with a 
noteworthy deficiency in vitamin C, and 
urged that the relative poverty of the se- 
nile organism in vitamin C did not justify 
a conclusion that cataract development re- 
sulted from C-avitaminosis. Biicklers sug- 
gested that even metabolic processes, 
whatever significance might be attributed 
to them in this connection, were also con- 
trolled by the germ plasm (being there- 
fore influenced by heredity). 

Vogt, who three months before the last 
Heidelberg congress had published (see 
American Journal of Ophthalmology, 
1938, volume 21, page 1172) what may 
come to be regarded as one of the classics 
of medical literature, his essay entitled 
“Further ocular studies on single-ovum 
twins of advanced age as to the inheri- 
tance of senile characteristics,” now 
(Klinische Monatsblatter fur Augenheil- 
kunde, 1938, volume 101, page 530) takes 
up the cudgels against what he regards as 
the “guesses, hopes, and vulnerable hy- 
potheses” put forward by various authors, 
especially Miller. 

What, asks Vogt, are the environmental 
influences which Miller regards as play- 
ing a part in the development of senile 
cataract? Vogt’s elaborate studies of iden- 
tical twins disclosed no such influences. 
The crystalline lens of a man of eighty 
years may show all the normal charac- 
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teristics of senility, namely optical densi. 
ty, elasticity, color, and physiochemical 
composition, yet may remain perfectly 
clear, although on the other hand heredity 
may cause complete opacity of the lens at 
the age of thirty years. 

Vogt remarks: “All the innumerable 
lens therapeutists of this and the previous 
century, who have instructed the world 
how to retard and arrest the development 
of cataract by means of iodin, injections 
of salt solution, ingestion of lens material, 
hormones, diathermy, the galvanic cur- 
rent, magnetism, massage, hypnotism, and 
so on, have without exception adapted 
their claims to the long established fact 
that most forms of cataract seem to re- 
main stationary many years or even sev- 
eral decades. . Ordinary well water 
would be preferable to expensive medica- 
ments.” 

Vogt expresses the opinion that it is 
useless to learn the chemistry of heredi- 
tary.cataract with a view to preventing, 
improving, or curing it by medicinal 
means; just as it is useless to study, for a 
like purpose, the chemistry of senile gray- 
ing of the hair or of nodular degeneration 
of the cornea or of hereditary atrophy o/ 
the optic nerve. 

“Senile characteristics,” he says, “are 
hereditary characteristics, and it is il- 
logical to hope to avoid or correct heredi- 
tary characteristics by medicinal treat- 
ment.” 

As regards most discussion as to the 
causation of senile cataract Jackson says 
truly that we have “only a sort of under- 
pinning of speculation, instead of any 
foundation of scientific fact, for our 
philosophy.” But it is the firm opinion of 
the present commentator that this objec- 
tion cannot be urged as to Vogt’s work. 
It may even be suggested that no one who 
has not studied Vogt’s detailed observa- 
tions on identical twins has an adequate 
basis for conclusions as to the possibilities 
of cataract therapy. W. H. Crisp. 
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TUMORS OF THE LACRIMAL SAC 


Primary tumors of the lacrimal sac are 
rare. The writer has seen but one (car- 
cinoma) that seemed to have originated 
in the sac. When seen it had already in- 
volved the caruncle. The then new treat- 
ment with X rays (1902) caused the 
tumor to disappear. But deeper growths 
in the sac subsequently increased and in- 
volved the lacrimal bone and frontal bone. 
The case ended in death with cerebral 
symptoms. No similar case was then 
found in the literature, and the possibility 
of such tumors has rarely been mentioned 
in books on ophthalmology. 

Penman and Wolff, in the Lancet for 
June 11, 1938, have reported a case in 
which the growth was excised. Its struc- 
ture was shown to be that of a malignant 
papilloma. When first seen there was a 
small swelling of the sac, feeling like a 
cyst, and no regurgitation. Five years later 
the swelling was “the size of a small ban- 
tam’s egg,” and there was no drainage into 
the nose. 

Swelling is often the first convincing 
sign of disease in the lacrimal passages, 
calling for surgical interference. But it is 
not often left to increase for five years, as 
in this case, and to bring complete ob- 
struction before something is done for it. 
These authors, from a search of the litera- 
ture, have now found records of 64 cases. 
Of these 24 were carcinomas, 20 sar- 
comas, 7 papillomas, 5 lymphomas, 4 en- 
dotheliomas, and the others benign. Tu- 
berculosis and chronic dacryocystitis have 
been mentioned as causes of tumor of the 
lacrimal sac, but no individual case his- 
tories are reported. 

It seems now established that primary 
tumors of the lacrimal sac occur; and the 
majority of them were found to have be- 
come malignant before they were re- 
moved. Failure to report single authenti- 
cated cases, and a belief that the sac is 
protected from many of the influences 
known to cause cancer elsewhere, have 


led to an underestimate of the frequency 
and importance of such cases. Each case 
of the kind should be recognized, care- 
fully studied, and reported. This will re- 
sult in early and general recognition of 
such cases; and that is the main reliance 
for the control and prevention of cancer. 
Edward Jackson. 
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AN EVALUATION OF VISUAL 
FACTORS IN READING. By Henry 
A. Imus, A.M., John M. Rothney, 
Ed.D., Robert M. Bear, Ph.D. Paper 
binding, 144 pages, Dartmouth College 
publications, Hanover, New Hamp- 
shire, 1938. 

This monograph is a preliminary report 
on an investigation to improve the read- 
ing ability of the student body of Dart- 
mouth College. The study was begun in 
January, 1936, on the freshman class, 
made up of 636 boys of similar age and 
qualifications. The Dartmouth Eye Insti- 
tute made eye examinations of the entire 
class and errors in refraction were cor- 
rected. The eye examination also included 
tilting-table tests for anisiekonia and 
measurements of ocular movements in 
reading with the Ophthalm-O-Graph. 

The reading ability of students in rela- 
tion to education has brought forth much 
consideration of late. An attempt is being 
made on this relatively homogeneous 
group to find what this relationship may 
be and, if important, how to improve 
reading ability. The study includes vari- 
ous reading tests and methods to improve 
reading, in comprehension as well as 
speed of reading. 

This study has been very comprehen- 
sive and should be of interest to oph- 
thalmologists and educators. The group is 
being followed through the four years of 
college and additional information will 


follow. 
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Many of the conclusions are of interest 
to ophthalmologists. It is interesting that 
one third of the class had not received 
adequate ocular care. Ocular defects are 
not found most frequently among those 
having reading difficulties and students 
making low grades. The Ophthalm-O- 
Graph did not prove a good indicator of 
reading ability for this study. The extra 
reading program at Dartmouth is to in- 
crease the speed of reading but does not 
guarantee gain in comprehension in read- 
ing or improvement in college grades. 

H. Rommel Hildreth. 


OBITUARY 
WALTER HAMILTON SNYDER 


Dr. Walter Hamilton Snyder was born 
in Elmhurst, Pennsylvania, on Septem- 
ber 3, 1870, of Dutch parentage; he died 
December 29, 1938, at his home in Toledo. 

His early life was spent in Scranton, 
Pennsylvania, and he received his medi- 
cal degree in 1891 at the University of 
Michigan, coming to Toledo shortly aft- 
er to specialize in eye, ear, nose, and 
throat work. His specialized training was 
received at various New York and Phila- 
delphia clinics and universities, and sev- 
eral European clinics, notably that of 
Adelbert Fuchs of Vienna. 

From early in his medical career in 
Toledo, Dr. Snyder took an active part in 
the activities of the local and state medi- 
cal societies, serving as councillor, and 
was on various committees of both or- 
ganizations. In 1907 he was president of 
the Toledo Academy of Medicine, and in 
1908 and 1909 president of the Ohio State 
Medical Association. In 1913 he was ap- 


pointed by Governor Cox to the Board of 
the Ohio Commission for the Blind, anq 
continued in this capacity until the early 
1920’s, when he was made president of 
this organization, an office he held for 
many years, proving himself a militant 
leader for reforms and benefits for the 
blind. 

Many articles pertaining to the eye 
were written by Dr. Snyder, and he was 
frequently called upon to address the yarj- 
ous county and city medical societies, 
frequently also such out-of-state organi- 
zations as the Chicago and the Detroit 
Ophthalmological societies. He was al- 
ways alert to take advantage of new meth- 
ods for diagnosis and procedure, being 
the first to perform the Elliott trephine 
operation for glaucoma in this country, 
one of the first ophthalmologists in this 
country to employ the corneal microscope, 
and one of the first men in Toledo to in- 
terest the local profession in the use of 
the X ray. 

During the war he served on a Medical 
Advisory Committee of Local Physicians 
for men entering the service. He was a 
member of the Toledo Academy of Medi- 
cine, the Ohio State Medical Society, a 
Fellow of the American Medical Associa- 
tion, a Fellow of the American College of 
Surgeons, and a Fellow of the American 
Academy of Ophthalmology and Oto- 
laryngology. 

Dr. Snyder had a great interest in 
sports, being an ardent hunter and fisher- 
man. He was especially interested in sal- 
mon fishing. 

He died December 29, 1938, of chronic 
cardiac hypertrophy. 

John D. Skow 


In the December, 1938, issue, page 1397, the review of Birch-Hirschfeld’s book, 
“Pathologic anatomy and therapy of trachoma as found in the tarsus and its con- 
junctiva,” was erroneously credited to Dr. L. A. Julianelle. The real reviewer was Dr. 


Harvey D. Lamb. 
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EpItep By Dr. WILLIAM H. Crisp 


Abstracts 


formerly use 
belong to several 


are classified under the divisions listed below, which broadly correspond to those 
d in the Ophthalmic Year Book. It must be remembered that any given paper may 
divisions of ophthalmology, although here it is only mentioned in one. Not all 


of the headings will necessarily be found in any one issue of the Journal. 


CLASSIFICATION 


1. General methods of diagnosis 

2. Therapeutics and operations 

3. Physiologic optics, refraction, and color vi- 
sion 

4, Ocular movements 

5, Conjunctiva 

6, Cornea and sclera ; 

7 Uveal tract, sympathetic 
aqueous humor 

8. Glaucoma and ocular tension 

9, Crystalline lens 


disease, and 


1 
GENERAL METHODS OF DIAGNOSIS 


Bakker, A. The sodium light in 
ophthalmology as an aid for unmasking 
malingerers. Graefe’s Arch., 1938, v. 
139, pt. 2, pp. 267-272. 

With the eye alleged to have suffered 
a diminution of vision always un- 
covered, the subject successively reads 
test types illuminated by a green and 
then a red light while a green and a 
red glass respectively are placed before 
the fellow eye. Finally the red glass is 
replaced by another red glass before 
the sound eye and the test types il- 
luminated with the sodium light. Now 
the subject is able to distinguish let- 
ters only with the injured eye. Of 
course, as with all tests for malingering, 


both eyes must be kept open. 
H. D. Lamb. 


Busacca, Archimede. Research stud- 
ies of the eye. Arch. of Ophth., 1938, v. 
20, Sept., pp. 395-405. 

These technical and practical notes 
include principles of technique for fix- 
ing and preservation of specimens, es- 
pecially Ruffini’s and Bielschowsky’s 


10. Retina and vitreous 

11. Optic nerve and toxic amblyopias 

12. Visual tracts and centers 

13. Eyeball and orbit 

14. Eyelids and lacrimal apparatus 

15. Tumors 

16. Injuries 

17. Systemic diseases and parasites 

18. Hygiene, sociology, education, and history 

19. Anatomy, embryology, and comparative 
ophthalmology 


methods, the removal of corneal tissue 
for biopsy, and the placing of land- 
marks on conjunctival or corneal tissue 
by tattooing. (Photomicrographs.) 

J. Hewitt Judd. 


Fink, W. H. A method for testing 
the visual acuity of children. Amer. 
Acad. Ophth. and Otolaryng., 1937, 
42nd mtg., p. 490. 


This is a modification of the “E”’ test. 
George H. Stine. 


Gassovskii, L. H. The accommoda- 
tive effort in the use of visual optical 
apparatus. Viestnik Opht., 1938, v. 13, 
pt. 3, p. 368. 


This investigation deals with the ac- 
commodation exerted by the observer 
in the use of optical apparatus, which 
is presumably to be applied in a state 
of ametropia. The study shows that in 
focusing the ocular the observer does 
not always set it for his refractive error. 
Thus subjective determination of re- 
fraction dependent on sharp focusing of 
objects is unreliable. The study also 
shows that relaxed accommodation re- 
quired for optimum working conditions 
with optical devices is not always at- 
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tained by sharp focusing of the image. 
The author concludes that optical in- 
struments should have a dioptric scale, 
so that an observer can set the ocular 
for his refractive error. 

Ray K. Daily. 


Hildreth, H. R. Red-free illumination 
for Bausch and Lomb binocular oph- 
thalmoscope. Amer. Acad. Ophth. and 
Otolaryng., 1937, 42nd mtg., p. 496. 

A small air-cooled mercury arc, 
operating on the alternating current, 
is adapted to the Bausch and Lomb 
binocular ophthalmoscope. (Illustra- 
tion.) George H. Stine. 


Klimovich, E. F., and Manshutin, 
M. A. Tests for the determination of 
visual acuity. Viestnik Opht., 1938, v. 
13, pt. 3, p. 382. 

This is the first report of the com- 
mission to standardize visual tests. The 
survey of the tests in use leads the com- 
mission to conclude that the letters and 
signs used at present are subtended by 
different visual angles; that uniformity 
of results requires uniform conditions 
relative to illumination, distance, and 
contrast ; that isolated tests afford more 
accurate information; and that of the 
tests available Landolt’s ring is the 
best. Ray K. Daily. 


Madroskiewicz, Marion. kerato- 
scopic attachment for the Simon electric 
ophthalmoscope. Klinika Oczna, 1938, 
v. 16, pt. 4, p. 457. 

The image of a _ semitransparent 
Placido disc is reflected from the oph- 
thalmoscopic mirror on to the cornea, 
and is seen enlarged through a convex 
lens. Ray K. Daily. 


Natanson, D. M. Diagnosis of tuber- 
culous diseases of the eye. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 209. 


The diagnostic means are focal reac- 
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tion to tuberculin, X-ray studies of the 
chest, response to tuberculin thera 
culture of tubercle bacilli from blood 
or tissues, and typical biomicroscopic 
changes such as iris tubercles and char- 
acteristic corneal precipitates, 


Ray K. Daily, 


Paulsen and Offret. The gonorineal 
complement fixation in ophthalmology, 
Bull. Soc. d’Opht. de Paris, 1937, no, 3 
March, p. 157. 


The test was without value in con- 
junctivitis, but of 84 cases of iritis it 
was positive in 21: per cent. Seven of 
the cases had definite gonorrheal foci. 
The test is urged as a diagnostic meas- 
ure. Harmon Brunner, 


Samoilov, A. I. Focal reaction in ocy- 
lar tuberculosis. Viestnik Opht., 1938, 
v. 13, pt. 2, p. 183; and pt. 3, p. 317. 

The author is a strong supporter of 
the use of tuberculin diagnostically to 
the point of focal reaction. The objec- 
tive signs of a mild focal reaction 
should be known and recognized, and 
severe reactions harmful to the eye 
should be avoided. Among the early 
ophthalmoscopic signs of a focal reac- 
tion is a movement of the pigment in 
choroiditic foci. In exudative types of 
tuberculosis of the posterior ocular seg- 
ment a focal reaction would be mani- 
fested by transitory increase in the 
retinal edema around the inflammatory 
foci or the disc. Excessive edema and 
hemorrhagic reactions’ should be 
avoided. The peripapillary edema mani- 
fests itself by enlargement of the blind 
spot lasting for the time of the focal 
reaction. Such an enlargement can be 
demonstrated in cases where the in- 
crease in retinal edema is too fine to be 
detected ophthalmoscopically. The au- 
thor designates enlargement of the 
blind spot as the campimetric reaction. 
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A rise in ocular tension 2 to 2% hours 
after the tuberculin injection is also a 
delicate objective sign of a focal reac- 
tion. The focal reaction in anterior 
uveitis may be exudative or hemor- 
thagic in type; the exudative is mani- 
fested by edema of the iris and forma- 
tion of exudates in the anterior cham- 
ber; the hemorrhagic form by hemor- 
rhages in the iris, in the perilimbal 
vascular network, and in the corneal 
tissue. These changes can be detected 
biomicroscopically. (Illustrations. ) 


Ray K. Daily. 


Usefova, F. I. The focal reaction in 
metastatic ocular tuberculosis. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 212. 

The author demonstrates the protean 
manifestations of ocular tuberculosis by 
means of a series of clinical histories. 
He contends that the most important 
diagnostic factor is the focal reaction. 
This may take the form of fleeting gray 
tubercles on the pupillary edge of the 
iris, seen only with the slitlamp. The 
character of the focal reaction confirms 
the important role which the ciliary 
body plays in the pathogenesis of ocular 
tuberculosis. In disease of the retina or 
optic nerve the periphlebitic focus may 
be far in the periphery and inaccessible 
to ophthalmoscopy. The Mantoux reac- 
tion, indicating the degree of local al- 
lergy, is helpful in determining the 
dosage of tuberculin necessary to se- 
curea focal reaction. Ray K. Daily. 


Velhagen, K., Jr. X-ray diagnosis in 
diseases of the eye and its vicinity. Rev. 
Oto-Neuro-Oft., 1938, v. 13, March, 
p. 79. 


The author points out the value of 
X-ray diagnosis in diseases of the eye 
and its adnexa, and he especially em- 
phasizes the value of such diagnosis in 
intracranial pathologic conditions, such 
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as pituitary tumor and bony deformi- 
ties, which give rise to ocular manifes- 
tations. He further discusses localiza- 
tion of intraocular foreign bodies after 
the method of Comberg, the use of 
radiopaque substances in outlining 
lesions of the lacrimal apparatus, the 
value of the Rhese-Goalwin technique 
for radiography of the optic foramen, 
and roentgenography of sclerosed cere- 
bral vessels in diagnosis of optic atro- 
phy of the cavernous type without 
increased intraocular pressure. 
Edward P. Burch. 


2 
THERAPEUTICS AND OPERATIONS 


Berens, C. A new keratome. Amer. 
Acad. Ophth. and Otolaryng., 1937, 
42nd mtg., p. 485. . 

This is a narrow, hollow-ground, 
angular keratome for paracentesis, iri- 
docapsulotomy, and iridotomy. (Illus- 
tration.) George H. Stine. 


Busacca, Archimede. Advantages of 
use of coagulants in ocular operations, 
especially in extraction of cataract and 
in plastic operations. Arch. of Ophth., 
1938, v. 20, Sept., pp. 406-409. 

The author advocates the use of 
coagulen, a proprietary coagulant from 
blood platelets. For enucleation, 20 c.c. 
of the coagulant is injected into the 
subcutaneous tissue of the abdominal 
wall at least two hours before the opera- 
tion. For other operations the pow- 
dered form is applied locally. A dense 
coagulant forms, producing hemostasis. 
This is removed before the operation is 
resumed, J. Hewitt Judd. 


Coulter, J. S., and Carter, H. A. 
Symposium on physical therapy Ultra- 
violet and infrared rays, high frequency 
currents. Amer. Acad. Ophth. and Oto- 
laryng., 1937, 42nd mtg., p. 78. 
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This is a comprehensive review of the 
physiologic effects and application of 
ultraviolet, infrared, and _ high-fre- 
quency radiation. The authors conclude 
that the evaluation of methods used in 
physical therapy must not depend upon 
the opinion of the physician, but rather 
the facts that he can demonstrate. Until 
the effects of these different radiations 
have been critically evaluated they 
should be used only as adjuncts to 
other forms of treatment. 

George H. Stine. 


Desjardins, A. U. Symposium on 
physical therapy. The action of roent- 
gen rays and radium on the eye and ear. 
Amer. Acad. Ophth. and Otolaryng., 
1937, 42nd mtg., p. 48. 

The author thoroughly discusses the 
experimental background and clinical 
radiotherapy, including indications and 


technique. (Extensive bibliography.) 
George H. Stine. 
Dohmen, Hellmuth. Bacteriologic 


and chemical investigations for preven- 
tion and treatment of infections of the 
eye. Klin. M. f. Augenh., 1938, v. 101, 
Oct., p. 515. 


Only in a small percentage of pa- 
tients is the conjunctival sac sterile. 
According to frequency it contains 
staphylococci, streptococci, pneumo- 
cocci. After experiments with different 
antiseptics the author found an oily 
mixture of ethylhydrocuprein and acri- 
din dye superior to other disinfectants 
in bactericidal action. From good re- 
sults in several hundreds of cases he 
recommends the mixture as a prophy- 
lactic against infections of the eye. 

C. Zimmermann. 


El-Bakly, M. A. Iridectomy technique 
modified to suit iridotomy cases. Bull. 
Ophth. Soc. Egypt, 1936, v. 29, p. 130. 


ABSTRACTS 


The disadvantages of iridotomy op- 
erations with the Graefe knife, De 
Wecker scissors, and the Ziegler knife 
are cited, and the author outlines , 
technique of operation with a keratome 
incision which he has found useful jn 
cases where the coloboma and pupil 
are obliterated. Edna M. Reynolds, 


Esser, J. F. S. Rotation of the cheek 
in ophthalmology. Arch. of Ophth., 
1938, v. 20, Sept. pp. 410-416. 


This plastic operation consists in 
rotating the loosened normal portion 
of the cheek combined with more or less 
skin of the neck for the purpose of 
restoring the contour of the face after 
all sorts of mutilation. The large in- 
cision around the cheek follows the 
natural lines of the face. The cheek js 
utilized to restore the face and the skin 
of the neck partly covers the cheek, 
This leaves a large wound in the neck 
instead of the original one in the face, 
but owing to the great elasticity of the 
skin of the neck the wound there can al- 
ways be closed by sutures. The use of 
this method in four cases is reported 
and illustrated by photographs and 
drawings. J. Hewitt Judd. 


Evans, J. N. An ophthalmic carriage. 
Arch. of Ophth., 1938, v. 20, Aug., pp. 
286-289. 


A portable instrument carriage is de- 
scribed which carries the instruments 
and medications for bedside dressings 
and examinations, charts for testing 
visual acuity, a hammer lamp, and, in 
fact, all accessories needed for a com- 
plete ophthalmoscopic examination. 
Photographs and a list of the 32 items 
of equipment carried are included in the 
article. J. Hewitt Judd. 


Magitot, A. Acute intolerance for 
atropin. Bull. Soc. d’Opht. de Paris, 
1937, no. 3, March, p. 168. 
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Violent reaction occurred from one- 

rcent atropin, so skin tests were 
made elsewhere on the body. Some of 
the tests provoked a general reaction. 
No reaction occurred from buccal ap- 
plications. Because of the eosinophilia 
the author prefers the term “sensitiv- 
ity” to “idiosyncrasy.” Various means 
of desensitization were tried without 
avail. Harmon Brunner. 

Promtov, V. A. Substitution of naph- 
tocaine for cocaine. Viestnik Opht., 
1938, v. 13, pt. 1, p. 115. 

Naphtocaine is one of the Russian 
preparations designed to eliminate im- 
portation of cocaine. The report of this 
laboratory study shows that it acts 
more rapidly, and withstands boiling 
better than cocaine; that it does not 
dilate the pupil, raise ocular tension, or 
exfoliate the corneal epithelium. It is 
somewhat more disagreeable than co- 
caine. Ray K. Daily. 

Russo, Antonio. The action of “veri- 
tol” upon the eye. Rassegna Ital. 
d’Ottal., 1938, v. 7, May-June, pp. 328- 
337. 

Veritol, 8 (p-oxyphenyl) isopropyl- 
methylamine is a synthetic product of 
the adrenalin series. It raises blood 
pressure and increases the hemodynam- 
ics of insufficient circulation. Beyond 
this the mechanism of its action is 
complex and not well understood. 
Dropped into the conjunctival sac in 
3-percent solution, veritol produces 
mydriasis and widening of the palpebral 
fissure. The duration of its action is 
much less than that of other mydriatics, 
and it does not abolish the pupillary re- 
flexes. It is well tolerated by the tissues 
and does not modify corneal sensibility, 
nor alter intraocular tension or refrac- 
tion. The drug is an excitant of the 
sympathetic. Eugene M. Blake. 


Scheyhing, Hans. Experimental in- 
vestigations as to the action of short 
waves on the normal and infected eyes 
of rabbits. Klin. M. f. Augenh., 1938, 
v. 101, Sept., p. 327. 


The normal eye of the rabbit is not 
injured by radiation with short waves 
at a heat tension of 17.5. Increase to 18 
leads to transient opacities of the 
corneal surface and serious reactions in 
the lids. Experimental ulcers of the 
cornea, and suppuration in the anterior 
chamber caused by staphylococci, were 
benefited by radiation with short waves 
of correct dose, but abscesses of the 
vitreous were not influenced by such 
treatment. C. Zimmermann. 


Theodore, F. H. Hypersensitivity to 
larocaine. Arch. of Ophth., 1938, v. 20, 
Sept., pp. 474-476. 


A woman, aged 70 years, twice de- 
veloped bulbar and palpebral conjunc- 
tival reactions and catarrhal corneal ul- 
cers and infiltrates after the use of a 
2-percent solution of larocaine for local 
anesthesia before an application of sil- 
ver nitrate. A patch test on the arm 
gave a positive reaction. No ill effect 
from the drug has been reported pre- 
J. Hewitt Judd. 


viously. 


With, T. K. The metabolism of vita- 
min A and the carotinoids in warm- 
blooded animals; their absorption from 
the intestinal canal and deposition in 
the tissues. Hospitalstidende, 1938, v. 
81, Nov. 29, pp. 1128-1149. 


This very thorough and detailed re- 
view of the literature on the subject 
includes several pages on the metabo- 
lism of vitamin A in relation to visual 
purple and to vision. 

D. L. Tilderquist. 
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PHYSIOLOGIC OPTICS, REFRACTION, 
AND COLOR VISION 


Bari, Enzo di. Consideration of near 
vision in the myopic eye. Graefe’s 
Arch., 1938, v. 139, pt. 1, pp. 165-179. 

The subject is treated analytically 
both for the reduced eye of Listing- 
Donders and for the schematic eye of 
Gulistrand. H. D. Lamb. 


Ciocci, A. Changes in the types of 
visual refractive errors of children. 
Public Health Reports, 1938, v. 53, 
Sept., pp. 1571-1578. 


In a group of 1,481 school children, 
the author found that the main type of 
refractive error under cycloplegic, on 
re-examination after an average inter- 
val of almost 2% years, remained un- 
changed in 75 percent of the eyes. The 
frequency of simple hyperopia was re- 
duced by 20 percent while that of 
astigmatism (hyperopia and myopia) 
increased 4% percent and of simple 
myopia 70 percent. The chances of a 
change in type of refractive error ap- 
peared to decrease with age. 

T. E. Sanders. 


Cori, R. de. New methods for inter- 
pretation of the visual phenomenon. 
Graefe’s Arch., 1938, v. 139, pt. 1, pp. 
80-84. 

With the single exception of the 
retinal purple in the rods, none of the 
theories for vision harmonizes with 
present histologic and microchemical 
knowledge of the retina. Light percep- 
tion depends much more upon the light 
stream entering the eye, without regard 
to whether a larger or smaller expanse 
of the retina is affected by this light 
stream. The author cites a case in 
which extensive preretinal paramacular 
hemorrhage produced no scotoma. This 


state of affairs can only be explained 
by the action of the horizontal and as- 
sociated amacrine cells. 


H. D. Lamb. 


Cotlier, I. Biastigmatism of Marquez, 
Rev. Oto-Neuro-Oft., 1938, y. 13, Feb. 
p. 33. 


The author describes in some detail 
the method of Marquez for correction 
of the total astigmatic error, employ- 
ing bicylindric lenses. The corneal as- 
tigmatism is determined by the kera- 
tometer and the balance of the astig- 
matic error is uncovered by means of 
astigmatic dials, the total error being 
resolved into a single cylindric cor- 
rection. (See editorials, Amer. Jour. 
Ophth., 1930, v. 13, p. 906; and 1931, 
v. 14, p. 160.) Edward P. Burch. 


Dudinov, S. A., and Zepenuk, L. M. 
Changes in refraction following exci- 
sion of pterygium. Viestnik Opht., 
1938, v. 13, pt. 1, p. 100. (See Section 
5, Conjunctiva.) 


Eidelman, B. M. A comparison of 
Stilling and Ishihara plates of Soviet 
and foreign manufacture. Viestnik 
Opht., 1938, v. 13, pt. 1, p. 124. 

The investigation shows that the 
Kharkov edition of the isochromatic 
plates is as accurate as the foreign edi- 
tions. Ray K. Daily. 


Essen, J. The idea and significance of 
photic obscurity. Graefe’s Arch., 1938, 
v. 139, pt. 1, pp. 105-117. 

Obscurity means lack of optical dif- 
ferentiation in space. There are blind 
individuals whose vision is still so 
much a true experience that they see 
an obscurity. These include the psycho- 
genically totally blind, as from hysteria. 
Other blind persons see nothing and 
also very probably recognize no ob- 
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scurity. In the same sense, the so-called 
blind spot of the eye is not truly blind. 
With it, obscurity is not recognized ; 
nothing is seen. It is a true negative 
scotoma. All obscurity has its color, 
otherwise it would not be obscurity but 
lack of sight. There exists not only a 
dull black and a bright white obscurity 
but also a colored one. The phosphenes 
observed by pressure on the eyeballs 
with the eyelids closed are examples of 
this. 

There are lower animals, as_ the 
worms and insects, whose only optical 
experience must be that of photic ob- 
scurity. The photosensitive light or- 
gans of these animals must be distin- 
guished from the visual organs of 
higher sighted animals. 

H. D. Lamb. 


Franke, Ernst. Bodily build and re- 
fraction. Klin. M. f. Augenh., 1938, v. 
101, Aug., p. 184. 

About 500 myopes, emmetropes, and 
hypermetropes were examined at the 
dispensaries of the Berlin eye clinic 
with regard to bodily build and growth. 
Among myopes_ leptosomatics, and 
among hyperopes pyknotics, were more 
numerous. On the average the height 
of the myopes was 3.3 cm. greater than 
that of the hyperopes. The head index 
in the hyperopes was higher than in 
the myopes. The mean values of bodily 
index according to Kaup and Rohrer 
were less in myopes than in hyperme- 
tropes. Thus the structure of the body 
in myopes is predominantly more 
slender, in hypermetropes broader. In 
high myopia the medium values of bodi- 
ly size seems to decline, and short, 
heavy-set, even dysplastic types are 
more frequent. So-called growth my- 
opia, mostly of low degree, appears at 
school age, chiefly in tall slender per- 
sons, The deleterious forms of myopia 
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noticeable in early youth are more fre- 
quent in individuals of short, even dys- 
plastic bodily structure. 

C. Zimmermann. 


Haass, K. E, Photokinetic theory of 
the shadow test. Graefe’s Arch., 1938, 
v. 139, pt. 2, pp. 247-266. 


The author presents geometric dia- 


grams and formulae to explain the 


phenomena of skiascopy. The designa- 
tion of this procedure as skiascopy or 
the shadow test is not justified by the 
author. The method can correctly be 
designated only as photokinesis, that is, 
a test of the refractive condition by 
means of the movement of a bright 
field. H. D. Lamb. 


Hardy, L. H. A modified accommo- 
dation rule. Amer. Acad. Ophth. and 
Otolaryng., 1937, 42nd mtg., p. 493. 

This is a modification of Crampton’s 
rule, the improvements being a swivel 
head and three new scales. (Illustra- 
tion.) George H. Stine. 


Heinsius, Ernst. Simple uncompli- 
cated form of congenital total color- 
blindness. Klin. M. f. Augenh., 1938, v. 
101, Oct., p. 489. 


A man of eighteen years showed un- 
complicated total color blindness with- 
out impairment of vision, macular 
changes, photophobia, or nystagmus. 
Hence it is suggested that the seat of 
this condition is probably not in the 
retina but in a higher sensory center. 

C. Zimmermann. 


Jaeger, Ernst. Investigations on 
school myopia. Klin. M. f. Augerh., 
1938, v. 101, Aug., p. 205. 

From 1926 to 1935 the pupils of two 
schools were annually examined with 
regard to refraction. From the twelfth 
year myopia very frequently began. 
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After the fifteenth year generally no 
myopia developed. Between the second 
and third school years myopia was 
found very frequently with a tendency 
to increase. Hence a correlation be- 
tween age, bodily development, and 
onset of myopia was assumed, whereas 
no relation could be found between the 
mental requirements of the school and 
the genesis of myopia. Less favorable 
hygienic conditions (living, sleeping, 
and schoolrooms) probably promote 
myopia. The total results indicate that 
the influence of the laws of develop- 
ment and growth predominates over 
that of environment. 
C. Zimmermann. 


Karelus Kazimierz. The physical and 
biologic limitations of vision. Klinika 
Oczna, 1938, v. 16, pt. 4, p. 407. 


A philosophic dissertation on the in- 
terrelation between visual perception 
of external environment and the inter- 
nal psychologic processes initiated by 
external visual impressions. The im- 
portance of the visual organ in the de- 
velopment of intelligence is empha- 
sized, Ray K. Daily. 


Kravkov, C. V. The effect of dark 
adaptation on the critical frequency of 
flickering monéchromatic light. Viest- 
nik Opht., 1938, v. 13, pt. 1, p. 72. (See 
Amer. Jour. Ophth., 1938, v. 21, Dec., 
p. 1407.) 


Lebensohn, J. E. Value of muscle- 
balance tests in routine refraction. 
Amer. Jour. Ophth., 1938, v. 21, Nov., 
pp. 1259-1263. 


Malbran, J., and Adrogue, E. Uniocu- 
lar diplopia. Arch. de Oft. de Buenos 
Aires, 1938, v. 13, March, p. 140. 


The literature of monocular diplopia 
is reviewed and its methods of produc- 


tion are discussed. The authors report 
three instances of convergent strabis. 
mus in which extrafoveal fixation had 
developed from abnormal retinal corre. 
spondence, binocular triplopia resy}t- 
ing. Edward P. Burch, 


Morawska, Maria. Skiascopically de. 
termined difference in refraction on the 
optic nerve and on the macula. Klinika 
Oczna, 1938, v. 16, pt. 4, p. 447. 


A report of the literature and of the 
author’s own investigations on 233 
cases. Her data show an inconstant dif- 
ference between the refraction of the 
optic disc and of the fovea. This occurs 
more frequently in hyperopia and astig- 
matism, and less frequently in myopia 
and emmetropia. It is independent of 
fundus changes and of the amount of 
the refractive error. In doing skiascopy 
it is important to skiascope the macula. 

Ray K. Daily. 


Paul, Ludwig. Observations on the 
hereditary occurrence of myopia. Com- 
munication 1. Graefe’s Arch., 1938, v. 
139. pt. 2, pp. 378-402. 


The author reports on over 4,000 in- 
dividuals belonging to 878 families. 
Where both parents are emmetropic, at 
the most only 10 percent of the first 
filial generation are myopic. If one 
parent is myopic, this percentage of 
myopia in the offspring increases to 30 
percent, and when both parents are 
myopic to 60 percent. In affected fami- 
lies, there are about 12 percent more 
myopic men than myopic women 
among the descendants. High degrees 
of myopia, however, occur more often 
in women than in men. A sufficient 
number of mothers with high myopia 
are observed to establish that in fami- 
lies with highly myopic mothers, many 
more highly myopic children occur 
than in families where the mothers are 
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emmetropic or mildly myopic, whereas 
a particular frequency of mild myopia 
in the offspring of these families does 


not occur. H. D. Lamb. 


Rosenberg, I. H. A comparative eval- 
uation of tests for color vision. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 281. 

A comparative evaluation of Stilling, 
Ishihara, and Rabkin plates. The con- 
clusions are that the Stilling plates are 
inferior to the Ishihara and Rabkin 
plates, and that the Rabkin plates af- 
ford a finer differential diagnosis than 
the Ishihara plates. Ray K. Daily. 


Scheidt, Walter. New investigations 
in physiologic optics and the psy- 
chology of vision. Graefe’s Arch., 1938, 
y. 139, pt. 1, pp. 85-96. 

The basis for the general principles 
of the neurophysiology of vision may 
be summarized in the synallax (as- 
sociated changing) theory. This implies 
that the nervous system does not con- 
duct the change (which is produced in 
an organ by a stimulus) but connects 
together several such organs and serves 
to balance the difference in the condi- 
tions between the affected and unaf- 
fected organs. The processes in these 
organs are therefore not to be con- 
sidered as stimulations but as inci- 
dences (light incidence, sound inci- 
dence). The author discusses the func- 
tion of the retina, the optical image in 
the retina, color vision, achromasia, 
chromanopsia, the movements of fusion 
and the first space dimension, the static 
function of the eye and the second space 
dimension, perception of form, the mini- 
mum visible, and the minimum separa- 


ble. H. D. Lamb. 


Sivko, M. T. A comparative evalua- 
tion of the German and Russian edi- 
tions of the Stilling plates. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 288. 


There is no difference between the 
findings obtained with the two editions 
of these plates. Ray K. Daily. 


Sobhy Bey, M. Contact glasses. Bull. 
Ophth. Soc. Egypt, 1936, v. 29, p. 181. 
Contact glasses, their advantages, 
therapeutic uses, and method of pre- 


scription are described. 
Edna M. Reynolds. 


Tschermak-Seysenegg, Armin. A 
double-slit system with wave-length 
constants for mixing spectral lights. 
Graefe’s Arch., 1938, v. 139, pt. 2, pp. 
232-246. 

A double-slit system is described, as 
devised by the author and constructed 
by J. J. Fric. This apparatus insures the 
attainment of a pair of spectral colors 
which strongly maintain their average 
wave length in all changes either of 
width of slit or of intensity of the mixed 
color relations. To do this, on the one 
hand, consideration must be given to 
the interval between both rays in the 
spectrum; and on the other hand the 
slit width of the single slit must be the 
sum of the widths of both components 
in as wide limits as desired and con- 
tinuously graduated. H. D. Lamb. 


Tschermak-Seysenegg, Armin. Ob- 
servations with the neutral-light tester. 
Graefe’s Arch., 1938, v. 139, pt. 2, pp. 
181-231. 

The neutral-light tester, devised by 
the author and manufactured by the 
Zeiss company, is described. It con- 
sists basically of a large right-angled 
spectroscope with a lamp producing a 
point of light. With this apparatus, 
there can be exposed to the testing 
lamp at one time a field with homo- 
geneous radiation from a spectrum of 
a very strong dispersion, at another 
time (by means of an adjusting screw) 
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a field of undispersed light. Three spec- 
tral cardinal points (primary yellow, 
primary green, primary blue) are de- 
termined both by the neutral fixed eye 
(after exclusion of light for 3 minutes) 
and by the action of the light of the 
testing lamp. With the insertion of a 
double-slit system (according to Her- 
ing or Tschermak-Seysenegg), the 
missing primary red of the spectrum 
can be brought into the examination. 
The principles of color determination 
are retested and confirmed. It is demon- 
strated that the cardinal colors are dis- 
played by changing the light, so that 
in subjective mixtures of colors all 
four cardinal points are deranged. In 
subjective primary coloring on the 
other hand, there follows only a dis- 
placement of both adjacent dissimilar 
cardinal colors, and not of the primary 
color concerned or of its complement- 
ary color. The tester is particularly ap- 
propriate for examination of red-green 
blindness. H. D. Lamb. 


With, T. K. The metabolism of vita- 
min A and the carotinoids in warm- 
blooded animals; their absorption from 
the intestinal canal and deposition in 
the tissues. Hospitalstidende, 1938, v. 
81, Nov. 29, pp. 1128-1149. (See Sec- 
tion 2, Therapeutics and operations.) 


4 
OCULAR MOVEMENTS 


Alvaro, M. E. Treatment of con- 
comitant strabismus. Trabalhos do 
Primeiro Cong. Brasileiro de Ophth., 
1936, v. 1, pp. 355-356. 

The author emphasizes the necessity 
of correcting errors of refraction as 
early as possible. Inasmuch as many 
squints are manifested during stages 
of organic weakness, the organism 
ought to be strengthened by tonics, 
vitamins, and so on. Once the deviation 


has become permanent, surgery ought 
to be the treatment of choice. The tech. 
nique varies according to the experi- 
ence of the surgeon. However, the ay. 
thor does not favor free tenotomies, byt 
advocates recession. 

Ramon Castroviejo, 


Berens, C. A new type of Maddox 
rod. Amer. Acad. Ophth., and Oto. 
laryng., 1937, 42nd mtg., p. 487. 

This simple, inexpensive, and inde- 
structible rod is made both with and 
without a prism. (Illustration.) 

George H. Stine. 


Bielschowsky, A. Disturbances of the 
vertical motor muscles of the eyes, 
Arch. of Ophth., 1938, v. 20, Aug., pp. 
175-200; also Trans. Western Ophth. 
Soc., 1938, 5th mtg; also Acta Ophth., 
1938, v. 16, pts. 2-3, p. 235. 

The physiologic action of the vertical 
motor muscles is reviewed and the dis- 
turbances of these are discussed in five 
groups: (1) pure concomitant vertical 
deviations, (2) vertical deviations of 
paretic origin, (3) deviations that show 
the features of unilateral or bilateral 
overfunction of the inferior oblique 
muscle, (4) dissociated vertical devia- 
tions, and (5) vertical deviations hav- 
ing the combined characteristics of 
several of the other groups. The diffi- 
culties in differential diagnosis are out- 
lined and illustrated by three case his- 
tories. The author warns that in cases 
of vertical deviations one should always 
bear in mind the possible complications 
with spastic vertical divergence inner- 
vations and should try to follow their 
signs in order to prevent unexpected 
and undesired operative results. 

J. Hewitt Judd. 


Bielschowsky, A. Lectures on motor 
anomalies. 2. The theory of hetero- 
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phoria. Amer. Jour. Ophth., 1938, v. 21, 
Oct., pp. 1129-1136. 


Bielschowsky, A. Lectures on motor 
anomalies. 3. The signs and symptoms 
of heterophoria. Amer. Jour. Ophth., 
1938, v. 21, Nov., pp. 1219-1229. 


Blobner, Ferdinand. Retractory nys- 
tagmus. Klin. M. f. Augenh., 1938, v. 
100, Aug., p. 238. 

Retractory nystagmus consists of 
jerky retractions of the eyeball during 
intentional ocular movements. They 
cannot be explained by pathologic 
changes in the orbit. According to El- 
schnig they are caused by diffuse pres- 
sure on the intact nuclei of the ocular 
muscles in the region of the aqueduct 
of Sylvius and their connecting fibers, 
and on the posterior longitudinal bun- 
dle; leading to disturbed innervation of 
gaze, so that in every intentional move- 
ment of gaze the voluntary impulse 
affects all extrinsic ocular muscles. The 
correctness of this localization has been 
proved by operative and postmortem 
findings. Only twelve cases have been 
published. The case now reported was 
ina man of 62 years who had been suf- 
fering for about four years from attacks 
of vertigo in which he fell on his occi- 
put, with loss of consciousness and 
slight hemiplegia. The author assumes 
a traumatic genesis from hemorrhages 
in the region of the corpora quadri- 
gemina., C. Zimmermann. 


Frogé, Poursines, and Chiniara. Bi- 
lateral paralysis of both internal-rectus 
muscles, and of the iris muscles. 
(“Lobster eyes.”) Bull. Soc. Frang. 
d’Opht., 1937, v. 50, pp. 261-263. 

The patient was a 48-year-old wom- 
an, seen four years after onset of the 
disease. There were spinal-fluid find- 
ings that might indicate an inflamma- 


tory origin, and localization of the 
trouble in the course of the third nerve 
through the leptomeninges. 

Clarence W. Rainey. 


Fronimopoulos, J. A contribution to 
the question of etiology of so-called 
rheumatic paresis of the abducens. 
Klin. M. f. Augenh., 1938, v. 101, Aug., 
p. 253. 


Urbanek presents two cases of iso- 
lated paresis of the abducens due to 
circumscribed tuberculous meningitis 
and urges that in so-called rheumatic 
paresis of the abducens (etiology un- 
known) one must think of a tuber- 
culous etiology. One case suggested an 
inflammatory process in the posterior 
cranial fossa. In the second case a posi- 
tive tebeprotein reaction indicated 
tuberculosis at the apices of the lungs, 
and the tuberculous etiology of the ab- 
ducens paresis was supported by recov- 
ery following injections of tebeprotein. 

C. Zimmermann. 


Hardy, L. H. A modification of the 
four-dot test. Amer. Acad. Ophth. and 
Otolaryng., 1937, 42nd mtg., p. 491. 

This modification is portable and 
adaptable for near-point work. It is 
not intended to supplant Worth’s test. 
(Illustration. ) George H. Stine. 


Hardy, L. H. Synoptophore slides. 
Amer. Acad. Ophth. and Otolaryng., 
1937, 42nd mtg., p. 494. 

This series of targets for use in the 
major amblyoscopes comprises a test- 
ing group and a training group. The 
training group includes the most effec- 
tive of several hundred slides already 
in use. (Illustration.) 

George H. Stine. 


Lijo Pavia, J., and Victoria, V. Con- 
comitant strabismus. Rev. Oto-Neuro- 
Oft., 1938, v. 13, April, p. 95. 
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This article is a review of the results 
of tenotomy in the correction of con- 
comitant strabismus in a series of 
thirty cases. The authors conclude that 
tenotomy alone is sufficient to achieve 
parallelism of the visual axes in 50 per- 
cent of the cases, that it may be suffi- 
cient even in extreme degrees of squint, 
that tenotomy alone should be _per- 
formed before employing other pro- 
cedures, and that exophthalmos occurs 
in only a small percentage of tenot- 
omized eyes. Edward P. Burch. 


Marquez, M. Secondary deviation in 
various kinds of strabismus, especially 
spasmodic strabismus. Bull. Soc. Franc. 
d’Opht., 1937, v. 50, pp. 254-260. 

The secondary deviation in the case 
of concomitant strabismus is equal to 
the primary deviation, since there is no 
difference in the intensity of the nerv- 
ous current descending from the ocu- 
lar gyrus to the two muscles. In 
paralytic strabismus, the secondary de- 
viation is greater than the primary, 
because the nerve current must go en- 
tirely to the sound muscle correspond- 
ing with the paralyzed one, since the 
pathway to the paralyzed muscle is 
blocked. In spasmodic strabismus the 
secondary deviation is greater than the 
primary, but is less than the secondary 
deviation occurring in complete paral- 
ysis. Clarence W. Rainey. 


Maxwell, J. T. Nature and manage- 
ment of the heterophorias. Arch. of 
Ophth., 1938, v. 20, Sept., pp. 375-383. 


This discussion deals with the nature 
and importance of tonic innervation 
(which is relatively stable), fusional re- 
serve (which varies greatly not only 
with the condition of the general sys- 
tem but as a result of orthoptic train- 
ing and other influences), innervation 
at the reading distance, management of 


heterophorias by orthoptics and prisms 
and measurement of convergence eff. 
ciency. Most difficulties in ocular. 
muscle imbalance arise from deficient 
positive fusional reserves at the read. 
ing distance. J. Hewitt Judd, 


Ohm, J. Contribution to nystagmus, 
Communication 45. Graefe’s Arch, 
1938, v. 139, pt. 2, pp. 367-377. 


Five new cases of total color blind- 
ness show the path of oscillation of the 
anterior corneal pole or of the optic 
nerve, when the gaze is fixed straight 
anteriorly, to be horizontally, slightly 
obliquely, diagonally circularly, or el- 
liptically shaped. In the last the rota- 
tion may be clockwise or counterclock- 
wise. These movements are usually dif- 
ferent or dissociated as between fellow 
eyes. When looking other than straight 
ahead, the path of oscillation may 
change. The preponderant nystagmus 
in the color-blind and in miners is 
pendulum nystagmus. 

H. D. Lamb. 


Shaad, D. J. Binocular vision and or- 
thoptic procedure. Arch. of Ophth., 
1938, v. 20, Sept., pp. 477-501. 

The physiologic basis for binocular 
vision and the clinical diagnosis of its 
anomalies are briefly reviewed and the 
orthoptic procedures discussed in de- 
tail. The author points out the need for 


controlled laboratory research in this 
field. J. Hewitt Judd. 


Travers, T. 4B. Suppressior: of vision 
in squint and its association with retinal 
correspondence and amblyopia. Brit. 
Jour. Ophth., 1938, v. 22, Oct., pp. 577- 
604. 

The author discusses the subject un- 
der the following heads: the nature of 
suppression in squint; the color test; 
the mirror-screen test ; suppression and 
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confusion; suppression in abnormal 
retinal correspondence; suppression, 
retinal correspondence, and visual acui- 
ty; the grade of binocular vision, ab- 
normal retinal correspondence, normal 
and abnormal binocular vision. Methods 
are described and cases presented. Sup- 
pression does not always produce am- 
blyopia. Abnormal correspondence pre- 
vents the development of amblyopia. A 
scheme of the development and grades 
of binocular vision concludes the 
article, The author suggests that tests 
such as the synoptophore method or 
the mirror screen are the best methods 
of diagnosing abnormal correspondence 
and measuring the angle of anomaly. 
(Figures, bibliography.) 
D. F. Harbridge. 


5 
CONJUNCTIVA 


Attiah, M. A. H., and El-Tobgy, A. 
F. A review of the treatment of tra- 
choma. Bull. Ophth. Soc. Egypt, 1936, 
v. 29, p. 97. 

Various types of general and local 
treatment are described and evaluated. 
General treatment by antifollicular in- 
jections has no value and induction of 
general or local immunity by sera or 
vaccines seems of doubtful value. The 
only benefit in general treatment is 
from removal of focal sepsis. 

The means of local treatment which 
are most useful are the salts of copper, 
mercury, and silver. Massage with 
chaulmoogra oil forms part of the rou- 
tine treatment of trachoma in Egypt. 
It is alternated with the use of 10-per- 
cent copper sulphate. Hydnocreol and 
copper sulphate have the same effect as 
chaulmoogra oil with copper but ap- 
pear to be more effective in cases 
where there is discharge. 

Heliotherapy and electrotherapy have 


been found unsatisfactory, but the use 
of the thermophore in pannus cases 
gives replacement of pannus by fine 
nebulae with improvement in vision. 
Treatment with radium is not per- 
manent and is not superior to copper. 
Local ultraviolet radiation gives no 
better results than ordinary treatment. 

Mechanical treatment is practiced as 
a routine. The mechanical treatment of 
choice is expression of follicles with 
Graddy’s forceps. Mechanical treat- 
ment is repeated until complete scar- 
ring or cure occurs. 


Edna M. Reynolds. 


Benalioua. Primary tuberculous in- 
fection of the conjunctiva. Ann. d’Ocul., 
1938, v. 175, Oct., pp. 746-772. 


Tuberculographers have long been 
interested in studying the portal of 
entry of tuberculosis, not only in the 
lungs, but also in the mucous mem- 
branes, skin, and conjunctiva. This 
paper is an extensive review of the con- 
junctival aspect of the problem. Pri- 
mary infection by this route is relatively 
rare, but has been recognized in the 
literature since 1879. The author col- 
lected 181 cases of tuberculosis of the 
conjunctiva, 62 being apparently pri- 
mary lesions, and nearly all in children 
or young women. At the site of inocula- 
tion a subacute conjunctivitis develops, 
with minimal symptoms but an accom- 
panying adenopathy. The conjuncti- 
vitis may be nodular, ulcerative, vege- 
tative, or pseudomembranous. The 
preauricular gland becomes swollen 
and often caseous. Later the glands of 
the neck are involved. In the early cases 
there is no evidence of systemic tuber- 
culosis and the tuberculin test is nega- 
tive. Diagnosis rests on recovery of the 
tubercle bacillus from the conjunctiva 
and exclusion of syphilis, soft chancre, 
glanders, tularemia, and sporotrichosis. 
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In spite of general opinion, the prog- 
nosis is really fairly good. Mild and 
expectant local treatment should be 
accompanied by general measures. (Ex- 
tensive bibliography.) 

John M. McLean. 


Bietti, Giambattista. Melanotic con- 
junctival concretions after prolonged 
instillation of adrenalin. Boll. d’Ocul., 
1938, v. 17, Feb., pp. 65-79. 


The writer reports two cases. A 
man of 29 years, affected by spring 
catarrh, had instilled adrenalin in both 
eyes six or seven times a day for the 
preceding seven years. A woman of 32 
years, also affected by spring catarrh, 
had instilled adrenalin in the left eye 


every hour for seven months. In each. 


case the palpebral and bulbar conjunc- 
tiva showed numerous black granules 
which upon histologic examination 
proved to be conjunctival concretions 
of the type found in chronic conjunc- 
tivitis. In these the melanin was de- 
posited. (Bibliography, 8 figures.) 
Melchiore Lombardo. 


Borsello, G. Anatomical pathology of 
the trachoma granule. Rassegna Ital. 
d’Ottal., 1938, v. 7, May-June, pp. 361- 
407. 


Borsello presents an extensive bib- 
liographic review and describes the 
pathologic anatomy of the various ele- 
ments which constitute the trachoma 
nodule. He concludes that one must ad- 
mit the prolonged action of a stimulus 
by an unknown agent, or by a toxin of 
its production, in which the conjunc- 
tival tissues react with hyperplasia of 
their lymphatic components. A clear 
expression of this hyperplasia is the 
formation of nodules, with follicles 
secondarily activated, of histiocytic na- 
ture. The morphologic picture, the evo- 
lution, and the decline of this hyper- 


plastic formation lead one to assign to 
it an inflammatory character and the 
significance of a granuloma. (12 fig- 
ures. ) Eugene M. Blake. 


Braley, A. E. Inclusion blennorrhea, 
Amer. Jour. Ophth., 1938, v. 21, Noy,, 
pp. 1203-1207. 


Claessen, Leontine. A case of simu. 
lation. Bull. Soc. Belge d’Opht., 193g. 
no. 76, p. 27. 


A little girl simulated conjunctivitis 
on several occasions. Ultimately a few 
orange pips were discovered in the 
lower cul-de-sac. The motive was un- 
certain. J. B. Thomas. 


Cossu, Giovanni. Acute conjunctivi- 
tis caused by micrococcus catarrhalis. 
Rassegna Ital. d’Ottal., 1938, v. 7, 
May-June, pp. 351-360. 


Cossu describes the morphologic, cul- 
tural, and biochemical characteristics of 
micrococcus catarrhalis, the gonococ- 
cus, and the meningococcus, and their 
differentiation. He describes three cases 
personally observed and concludes that 
the following changes are character- 
istic of this infection: tumefaction of 
the lids, more or less pronounced, with 
lid margins covered by _ yellowish 
crusts; the palpebral conjunctiva al- 
ways reddened and swollen, with fre- 
quently a velvety appearance and at 
times covered by a pseudomembrane 
easily removed; abundant yellowish 
secretion; cornea never involved, Re- 
covery occurs within a few days and is 
hastened by argyrol and later zinc- 
sulphate drops. Routine examination 
of the secretion in all cases of conjunc- 
tivitis is urged. Eugene M. Blake. 


Derka¢, V. Antimony in trachoma. 
Klin. M. f. Augenh., 1938, v. 101, Sept., 
p. 418. 
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The author had such good results 
from intravenous injections of one- 
percent antimony in trachomatous pan- 
nus that he uses the treatment regular- 
ly in his practice. The Weil-Félix 
reaction became negative after treat- 
ment with antimony. Like results fol- 
lowed injections of antimony-Fuadin 
and neostibosan. The method is con- 
traindicated in patients with a tendency 
to lung affections, because it causes an 
irritating cough. C. Zimmermann. 


Derka¢é, V. The question of rickett- 
sias in trachoma. Klin. M. f. Augenh., 
1938, v. 101, Aug., p. 247. 

Recent tests by Pésti¢ of 100 tra- 
choma patients with the Weil-Félix re- 
action confirm the results reported by 
Derkaé (see Amer. Jour. Ophth., 1938, 
y. 21, p. 464). Further observations lead 
the author to the probable conclusion 
that trachoma is a rickettsia disease, 
as argued by Busacca, Cuénod and Na- 
taf, and others. The impression that the 
trachoma rickettsias are related to those 
of typhus fever, is confirmed by the 
positive Weil-Félix reaction. There 
are several groups of trachoma rick- 
ettsias, and perhaps each endemic area 
has a different variety, each giving a 
different titer of agglutination. Tra- 
choma is propagated from man to man 
directly through rickettsias contained 
in tears, and indirectly by transmission 
through infected lice. People afflicted 
with lice infect their eyes by rubbing 
them with fingers contaminated by the 
feces of lice in which rickettsias are con- 
tained. Local rickettsiosis must be dis- 
tinguished from general rickettsiosis. 
Trachoma is local rickettsiosis which 
may occur without the agency of lice. 
General rickettsiosis gives a positive 
Weil-Félix reaction, is produced by in- 
fection from louse bites, and may thus 
occur in healthy nontrachomatous per- 


sons. Pannus is a symptom of general 
rickettsiosis. In 95 percent of the cases 
it appears after antimony injections. A 
combat against endemic trachoma calls 
for complete freeing of the infected dis- 
trict from lice as a prerequisite. 

C. Zimmermann. 


Dudinov, S. A., and Zepenuk, L. M. 
Changes in refraction following exci- 
sion of pterygium. Viestnik Opht., 
1938, v. 13, pt. 1, p. 100. 

A tabulated report of the changes in 
21 patients. The conclusion is that 
pterygium reduces visual acuity by 
causing horizontal flattening of the 
cornea. Surgical removal of the pte- 
rygium is followed by improvement in 


visual acuity. (Illustrations.) 
Ray K. Daily. 


El-Bakly, M. A. Treatment of tra- 
choma. Bull. Ophth. Soc. Egypt, 1935, 
v. 29, p. 88. 


Nonoperative and operative treat- 
ments are outlined for all stages of tra- 
choma and for its numerous complica- 
tions. Prophylactic measures as carried 
out in the hospitals are enumerated 
and the educational program for out- 
patients is stated. 

Edna M. Reynolds. 


Fazakas, Alexander. Meibomian con- 
junctivitis caused by acrothecium 
hominis Olah. Klin. M. f. Augenh., 
1938, v. 101. Sept., p. 387. 

A patient had been under treatment 
for a long time. The lower lid was 
thickened and concretions could be ex- 
pressed from the enlarged openings of 
the meibomian glands. These proved 
to be pure cultures of a fungus, acro- 
thecium hominis Olah. Implantation in 
the eyes of rabbits gave positive results. 
After five relapses the fungi disap- 
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peared, and the chronic irritation sub- 


sided under proper treatment. 
C. Zimmermann. 


Friede, Reinhard. Conjunctival graft 
of the entire conjunctival sac with in- 
sertion of a glass shell in total sym- 
blepharon as the result of chronic 
pemphigus. Graefe’s Arch., 1938, v. 139, 
pt. 2, pp. 323-324. 


In the case of a 67-year-old man with 
bilateral total symblepharon and cor- 
neae cicatrized, dry, and opaque from 
pemphigus, the entire conjunctival sacs 
from both eyes were excised. In two 
halves, the excised normal conjunctival 
sac from each eye of a cadaver was 
placed on a symblepharon shell and 
inserted into position. The larger part 
of the graft sloughed. After two 
months, the cornea in the left eye 
ulcerated and exenteration of the eye- 
ball was performed. In the right eye, 
the conjunctival sac, after the sym- 
blepharon shell had been left in place 
for three months, began to shrink and 
dry and total symblepharon gradually 
recurred. H. D. Lamb. 


Goldfeder, A. E., and Viner, K. G. 
The role of latent malaria in trachoma. 
Viestnik Opht., 1938, v. 13, pt. 1, p. 87. 

The authors urge antimalarial thera- 
py in cases of trachoma with clinical 
malaria, in cases with a history of 
malaria, and in cases in which the cor- 
neal complications appear out of pro- 
portion to the lid involvement and the 
usual therapy is ineffective. 

Ray K. Daily. 


Grancini, L. E. Oriel’s substance “P” 
and spring conjunctivitis. Boll. d’Ocul., 
1938, v. 17, Jan., pp. 27-39. 

Oriel, studying in 1929 the metab- 
olism of proteid substances in pa- 
tients affected by allergy, isolated from 


the urine a substance he indicated with 
the letter “P.” This substance, inocy. 
lated in other persons, reproduced the 
allergic syndrome presented by the pa- 
tient, but the syndrome was not mani- 
fested if the same patient was injected 
with substance “P” obtained from an. 
other patient affected by a different 
form of allergy. The specific substance 
appeared in the urine only during the 
allergic attack. In tabulated form the 
writer gives the results obtained by 
treating with such specific substances 
fourteen patients affected by spring 
conjunctivitis. He concludes that this 
type of conjunctivitis is an anaphylactic 
disorder. The results were satisfactory 
as to subjective but negative as to ob- 
jective symptoms. ( Bibliography.) 
Melchiore Lombardo. 


Hurst, V. R. Conjunctival granuloma 
with adenopathy. Texas State Jour. 
Med., 1938, v. 33, March, p. 760. 

Hurst saw nineteen patients with 
oculoglandular syndromes. Sections of 
tissue were sent to six ophthal- 
mologists, who disagreed as to diag- 
nosis of the basic pathology. A case ina 
17-year-old boy is reported. 

Theodore M. Shapira. 


Julianelle, L. A., Harrison, R. W., 
and Lange, A. C. Studies on inclusion 
blennorrhea. 2. Expressional transmis- 
sion. Amer. Jour. Ophth., 1938, v. 21, 
Oct., pp. 1137-1147. 


Julianelle, L. A., Harrison, R. W., 
and Lange, A. C. Studies on inclusion 
blennorrhea. 3. Experimental considera- 
tions of the etiology. Amer. Jour. 
Ophth., 1938, v. 21, Nov., pp. 1230- 
1241. 


Massoud, Farid. The constitutional 
side in the pathology and treatment of 
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trachoma. Bull. Ophth. Soc. Egypt, 
1936, v. 29, p. 123. 

The fact that in many cases there 
is apparently an individual immunity as 
well as a group immunity to trachoma, 
coupled with the fact that experimental 
trachoma differs radically from tra- 
choma occurring naturally, leads the 
author to the conclusion that constitu- 
tional treatment for trachoma is bene- 
ficial. He stresses the value of balanced 
diet and healthful living conditions, and 
had no recurrences of trachoma in his 
patients when proper general care was 
available. Edna M. Reynolds. 


Mazzai, Dirceu. Ocular pemphigus. 
Trabalhos do Primeiro Cong. Brasileiro 
de Ophth., 1936, v. 1, pp. 266-271. 

After a brief review of the litera- 
ture, the author reports one case in a 
patient 21 years of age. Both eyes were 
affected, and both eyelids were ad- 
herent to the globe, forming total sym- 
blepharon. The conjunctival fornix had 
disappeared, and the palpebral fissure 
was considerably reduced in size. Only 
the lower third of the cornea, densely 
opaque, was free from adhesion. 

Ramon Castroviejo. 


Montes, G. G., and Silva, A. Ery- 
thema nodosa and phlyctenular kerato- 
conjunctivitis in a tuberculous child. 
Rev. Cubana Oto-Neuro-Oft., 1938, v. 7, 
March-April, p. 46. 

A case of erythema nodosa and 
phlyctenular disease occurring in a two- 
year-old child with a positive tuberculin 
test and radiographic evidence of active 


pulmonary tuberculosis is reported. 
Edward P. Burch. 


Muldoon, W., and Kahn, I. S. Local 
allergy of the eye due to orris root. 
Texas State Jour. Med., 1938, v. 33, 
April, p. 822. 


An allergic condition of the eye of 
four years standing, in a woman of 25 
years, was cured in three weeks by 
desensitization. 

Theodore M. Shapira. 


Pascheff, C. The origin of folliculoma 
and follicles in Denig’s transplant. 
Klin. M. f. Augenh., 1938, v. 101, Sept., 
p. 361. 


Pascheff’s earlier researches showed 
that trachoma was not an exudative but 
a hyperplastic process, with confluence 
of follicles. This he termed folliculoma 
in place of the usual designation of 
granulations or granuloma for the con- 
junctiva and pannus crassus or sar- 
comatosus for the cornea. A new ob- 
servation of an incipient confluent 
pannus follicularis or folliculoma of the 
cornea, with evolution of follicles to 
folliculoma, is reported, and also a re- 
lapse of follicles in transplanted oral 
mucous membrane after excision. The 
follicles always originate around the 
blood vessels, and the folliculoma is the 
final product of this development. 

C. Zimmermann. 


Poleff, L. Seroreaction of Weil-Félix 
in trachoma. Klin. M. f. Augenh., 1938, 
v. 101, Aug., p. 243. 


According to most authors the rick- 
ettsias make up the trachoma inclusions 
(Prowazek and Halberstadter) which 
were formerly interpreted as elemen- 
tary corpuscles. By cultivation of tra- 
chomatous tissue Poleff confirms the 
belief that these formations are living 
organisms. The positive Weil-Félix 
reaction obtained by the author in tra- 
choma speaks for the rickettsia nature 
of the pathogenic agent of that disease. 

C. Zimmermann. 


Podsti¢é, Svetozar. The significance of 
the serologic reaction of Weil-Félix in 
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trachoma, a contribution to the rick- 
ettsia etiology of trachoma. Klin. M. f. 
Augenh., 1938, v. 101, Sept., p. 341. 

In this discourse on 120 cases of tra- 
choma the author concludes that the 
high percentage of positive Weil-Félix 
serologic reactions shows that this re- 
action has an indisputable importance 
and speaks for the etiologic role of rick- 
ettsias in trachoma. 

C. Zimmermann. 


Rifai, M. O. Histopathology of tra- 
choma of conjunctiva. Bull. Ophth. Soc. 
Egypt, 1936, v. 29, p. 5. 

The observations presented were 
made at Qualawoon Ophthalmic 
Laboratory. The proliferative and re- 


_ gressive changes of trachoma are brief- 


ly described. Edna M. Reynolds. 


Schwarz, Edith. Relations between 
duration of sunshine and frequency of 
scrofulous keratoconjunctivitis. Klin. 
M. f. Augenh., 1938, v. 101, Oct., p. 
585. 


The frequency of ketatoconjuncti- 
vitis rises with lack of sun radiation. 
C. Zimmermann. 


Steigelmann, L. G. Steam douche for 
treatment of ophthalmoblennorrhea 
(gonoblennorrhea). Klin. M. f. Augenh., 
1938, v. 101, Oct., p. 572. 


As the full effect of milk injections or 
gonococcus vaccine does not occur 
within three or four days, during which 
interval the cornea is exposed to de- 
struction, local treatment for rapid re- 
moval of the gonococci is imperative. 
This is facilitated by the sensitiveness 
of gonococci to heat, as administered 
in a steam douche at a distance of ten 
or fifteen cm. C. Zimmermann. 


Sverdlick, Jose. Jacobson’s solution 
in the treatment of trachoma and cor- 


neal opacities. Arch. de Oft. de Buenos 
Aires, 1938, v. 13, Jan., p. 33. 

The author advocates the use of 
Jacobson’s solution, benzyl cinnamate, 
in the therapy of trachoma and corneal 
opacities, especially in eyes exhibiting 
marked vascularization. Its use in eight 
cases is reported. Edward P. Burch, 


Thygeson, Phillips. Treatment of 
staphylococcic conjunctivitis with 
staphylococcus toxoid. Arch. of Ophth., 
1938, v. 20, Aug., pp. 271-273. 

Immunization with staphylococcus 
toxoid was carried out in a series of 57 
patients in whom the conjunctivitis was 
of long standing and had resisted local 
treatment for not less than two months, 
Twenty-one patients showed healing, 
nineteen showed clinical improvement, 
and seventeen no improvement. Eight 
of the 21 in whom healing had occurred 
had a recurrence which disappeared 
after a second course of toxoid therapy. 

J. Hewitt Judd. 


Thygeson, Phillips. Mannitol fer- 
mentation as an indicator of conjunc- 
tival pathogenicity of staphylococci. 
Arch. of Ophth., 1938, v. 20, Aug., pp. 
274-275. 


The manitol fermentation test as per- 
formed on phenol red-mannitol agar 
plates is a reliable indicator of the prob- 
able conjunctival pathogenicity of 
staphylococci. J. Hewitt Judd. 


Tichvinskii, B. T. The use of egg 
membrane in plastic operations on the 
eyeball. Viestnik Opht., 1938, v. 13, pt. 
3, p. 397. (See Section 16, Injuries.) 


Trapezontzeva, E. E. Rickettsia in 
trachoma. Viestnik Opht., 1938, v. 13, 
pt. 3, p. 378. 

As a result of her investigations 
Trapezontzeva concludes that ricket- 
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tsia, found in the intestines of lice in- 
fected with trachoma, are not the caus- 
ative agent of trachoma. The presence 
of rickettsia is incidental and can be 
avoided by careful laboratory tech- 
nique, and they are to be regarded as 
non-pathogenic parasites of lice. 
Ray K. Daily. 


Wilson, R. P. The pathology of tra- 
choma. Bull. Ophth. Soc. Egypt, 1936, 
29, p- 

In Egypt, trachoma usually com- 
mences with an attack of acute oph- 
thalmia. The very first changes are 
those of subacute inflammation in the 
palpebral conjunctiva, and smears at 
this stage commonly show intracellular 
inclusion bodies. In the early stages of 
trachoma-follicle formation, there is no 
feature or characteristic cell whereby it 
may be distinguished from a follicle of 
simple origin. Egyptian trachoma is 
characterized by a marked tendency to 
spontaneous cicatrization. The pa- 
thology of trachoma is simply the 
pathology of chronic inflammation. 

The author is definitely not of the 
opinion that the trachomatous changes 
in the limbus and cornea are due to ex- 
tension by way of the fornix and bulbar 
conjunctiva, but thinks that the corneal 
changes occur as the direct result of in- 
fection by contact with the lid. 

Edna M. Reynolds. 


6 
CORNEA AND SCLERA 


Anneberg, A. R. Corneal reaction to 
weed pollen. Amer. Jour. Ophth., 1938, 
v. 21, Nov., pp. 1265-1266. 


Aranson, G. L. Mooren’s ulcer of the 
cornea. Viestnik Opht., 1938, v. 13, pt. 
3, p. 407. 


A report of a case. 


Busacca, A. Leishmania keratitis. 
Trabalhos do Primeiro Cong. Brasileiro 
de Ophth., 1936, v. 1, pp. 261-262. 

Cornea, conjunctiva, and eyelids of 
both eyes were affected. Microscopic 
study of biopsy material from both 
eyes revealed granulation tissue with 
giant cells. Differential diagnosis in 
these cases is to be made from tuber- 
culous and trachomatous conditions. 


Ramon Castroviejo. 


Cassuto, Nathan. Bilateral disciform 
keratitis. Boll. d’Ocul., 1938, v. 17, Jan., 
pp. 14-26. 

A woman of 36 years had a number 
of attacks of pneumonia. Soon after a 
recent attack she had been affected by 
discoid infiltration of both corneae in 
their external paracentral zones, 3 mm. 
in diameter, and with punctate deposits 
on Descemet’s. The infiltration was 
formed of several concentric rings of 
different density. Corneal sensibility 
was diminished. The writer regards the 
corneal lesions as herpetic. (Bibliog- 
raphy, 2 figures.) 

Melchiore Lombardo. 


Charamis, J. S. The syndrome of blue 
sclerotics (Van der Hoeve’s syndrome). 
Ann. d’Ocul., 1938, v. 175, Oct., pp. 738- 
746. 

Four generations of one family with 
the syndrome of blue sclerotics were 
studied, This is the first study of this 
disease in Greece. Other ocular findings 
beside blue sclerotics were: arcus seni- 
lis, keratoconus, and paucity of con- 
junctival vessels. Otosclerosis, multiple 
fractures, and still-births were also 
found in this family. A diagram of the 
four generations and of the mode of 


inheritance is shown. 
John M. McLean. 
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Dudinov, O. A. Staining the cornea almost normal. The personal experi- 


with gold chloride. Viestnik Opht., 
1938, v. 13, pt. 2, p. 246. 


The author points out that 0.33-per- 
cent-solution of gold chloride is as ef- 
fective as stronger solutions, and is free 
from the post-operative complications 
caused by them. (Illustrations. ) 

Ray K. Daily. 


Filatov, V. P. Therapeutic transplan- 
tation of homoplastic conjunctiva pre- 
served on ice. Viestnik Opht., 1938, v. 
12, pt. 3, p. 307. 


A report of cases. Filatov holds that 
the transplanted cornea is absorbed and 
therefore not suitable for plastic pur- 
poses, but that the transplantation has 
a favorable effect on the tissue of the 
host and therefore has therapeutic in- 
dications. Ray K. Daily. 


Goldbach, L. J. Kayser-Fleischer 
ring—Wilson’s disease. Amer. Jour. 
Ophth., 1938, v. 21, Oct., pp. 1118-1128. 


Hobson, L. C. Acute epidemic super- 
ficial punctate keratitis. Amer. Jour. 
Ophth., 1938, v. 21, Oct., pp. 1153-1155. 


Juhasz-Schaffer, A. A case of avascu- 
lar parenchymatous keratitis of one eye 
based on congenital lues. Klin. M. f. 
Augenh., 1938, v. 101, Oct., p. 576. 


The mother of a woman aged 32 
years had been treated for a long time 
for lues after the birth of the patient. 
At the age of nineteen years the pa- 
tient had had intense pain in the tibia 
for which she had been treated with 
mercury and iodine. She had a healthy 
daughter of four years. In the fifth 
month of a new pregnancy the sight of 
the right eye failed from parenchyma- 
tous keratitis, without the least devel- 
opment of blood vessels. The attack 
showed a very benign character and 
after a long course healed with vision 


ences of the author indicate that 
parenchymatous keratitis becomes more 
benign with increasing age. 

C. Zimmermann, 


Khavina, A. O. Intravenous adminis. 
tration of magnesium sulphate in the 
treatment of corneal ulcers. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 254. 

The author finds the dehydrating in- 
fluence of intravenous injections of 
magnesium sulphate very effective in 
the treatment of corneal ulcers. 

Ray K. Daily. 


Kleefeld, G. Treatment of herpetic 
affections of the cornea and of dendritic 
ulcer by sulfanilamide derivatives. Bull. 
Soc. Belge d’Opht., 1938, no. 76, p. 14. 


Kleefeld reports results obtained 
by treatment with sulfanilamide deriva- 
tives, astreptine (Meurice) and white 
prontosil (Bayer) in twenty cases of 
herpes of the cornea and five cases of 
dendritic ulcer. A brief history of each 
case is included. The treatment was in 
general limited to ingestion of the medi- 
cine without local treatment. In the ma- 
jority of cases a cure resulted, but re- 
lapses were observed even during 
treatment. No serious incidents oc- 
curred. The writer concludes that sul- 
fanilamide derivatives act upon dis- 
eases due to a virus. Also that they can 
cure corneal herpes, superficial punc- 
tate keratitis, and dendritic keratitis, 
However, the limited number of cases 
does not warrant the conclusion that 
cures will be permanent, and some 
cases, especially chronic ones, are not 
affected by the treatment. Only future 
research can safely indicate what prepa- 
ration of sulfanilamide should be 
chosen, as well as the dose and the 


duration of treatment. 
J. B. Thomas. 
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Moretti, Egisto. Contribution to the 
surgery of trachomatous corneal pan- 
nus. (Perirrhaphy.) Klin. M. f. 
Augenh., 1938, v. 101, Sept., p. 373. 

Moretti rejects the traumatic genesis 
of pannus by friction with the tracho- 
matous tarsal conjunctiva; and he dis- 
cusses the drawbacks of peridectomy, 
often leading to symblepharon. In 1929 
he devised the limborrhaphy, which 
in every case improved sight with com- 
plete resorption of pannus. Observation 
of a large number of patients with good 
results has convinced him that inter- 
ruption of the vascular net of the pan- 
nus is not absolutely necessary for suc- 
cess, which is rather to be attributed to 
the hyperemia produced by the remain- 
ing catgut thread. Hence he has aban- 
doned peridectomy, and uses a tech- 
nique which exerts stronger irritation 
of longer duration. He calls the method 
perirrhaphy. Three mm. from the cor- 
nea a thread of black silk is carried 
along the whole periphery of the cor- 
nea, reinserting the needle from point 
to point to form an episcleral ring. The 
ends of the thread are left long and are 
carried out at the lateral angle. This 
creates an intense but harmless hy- 
peremia, capable of increasing the 
phagocytic elements in the cornea, lead- 
ing to absorption of the pannus new- 
formation and healing of corneal ulcers. 
The thread may remain from 20 to 30 
days. C. Zimmermann. 


Motolese, Alfonso. Epithelial and 
endothelial dystrophies of the cornea. 
Boll. d’Ocul., 1938, v. 17, Jan., pp. 1-13. 


In a man of 34 years, slowly progres- 
sive bilateral endothelial dystrophy of 
the cornea was followed by epithelial 
dystrophy. The patient, whose father 
was luetic, was the only one of five chil- 
dren who was affected by eye disease. 


One had died of tuberculosis, and the 
patient was affected by tuberculosis of 
the lungs. Two sisters, 14 and 24 years 
of age respectively, each showed a con- 
genital affection of the cornea, with 
typical signs of Fuchs’s epithelial dys- 
trophy of the cornea. (1 figure.) 
Melchiore Lombardo. 


Oradovskaja, E. I. Campimetric focal 
reactions in the diagnosis of tubercu- 
lous choroiditis. Viestnik Opht., 1938, 
v. 13, pt. 2, p. 199. 

On the basis of 29 clinical cases the 
author concludes that the reaction of 
choroidal foci to subcutaneous intro- 
duction of minimal doses of tuberculin 
is always an enlargement of the blind 
spot. This enlargement appears 24 
hours after the injection, may last and 
increase for 48 hours, and then gradual- 
ly recedes. The extent of the enlarge- 
ment depends on the dose of tuberculin 
and on the sensitivity and character of 
the choroiditic focus. The enlargement 
of the blind spot can be demonstrated 
in cases in which ophthalmoscopic 
changes cannot be detected and is the 
result of edema of the optic nerve and 
adjacent retina. This enlargement is 
always absent in healthy eyes. The re- 
action is a very valuable diagnostic 
sign, more sensitive than the ophthal- 


moscopic or tonometric findings. 
Ray K. Daily. 


Pantasatos, Georg. Intrascleral cili- 
ary nerve loops in the posterior seg- 
ment of the eyeball. Zeit. f. Augenh., 
1938, v. 95, Sept., p. 305. 

Sections from three globes are de- 
scribed in which intrascleral loops of 
ciliary nerves were observed. The ob- 
servations do not elucidate the morpho- 
genesis or significance of the phenome- 
non. F. Herbert Haessler. 
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Pavlova, A. D. Osmotherapy in acute 
trachomatous pannus. Viestnik Opht., 
1938, v. 13, pt. 2, p. 256. 


The author obtained very satisfac- 
tory results in pannus from intravenous 
injection of 10-percent sodium chloride. 

Ray K. Daily. 


Povolotzkaia-Burstein, M. B. A rare 
case of corneal degeneration. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 258. 


A report of a case of slow degenera- 
tive corneal process in the left eye, lead- 
ing to visual deterioration. Five years 
after initiation of the process in the left 
eye, a peripheral corneal opacification 
with adjacent conjunctival vasculariza- 
tion but without inflammatory phe- 
nomena appeared in the right eye. The 
search for etiology was fruitless, and 
anemia was the only systemic deviation 
from normal found after exhaustive 
general examination. Ray K. Daily. 


Rubbrecht, M. The surgical treat- 
ment of corneal affections. Arch. 
d’Opht. etc., 1938, v. 2, Aug., p. 714. 
(See Amer. Jour. Ophth., 1938, v. 21, 
July, p. 806.) 


Sagher, Erwin. Non-familial juvenile 
dystrophy of the cornea. Klin. M. f. 
Augenh., 1938, v. 101, Oct., p. 507. 

A girl of thirteen years, youngest 
of four children in a family that gave 
no history of eye disease, had shown 
an opacity of the cornea at the age of 
two yeafs. There were no signs of dys- 
ostosis multiplex, but paresis of both 
abducens muscles. The cornea presented 
changes in the anterior strata of the 
parenchyma, without involvement of 
the epithelium or Descemet’s mem- 
brane. Blue-light radiation and massage 
with dionin salve were unsuccessful. 
The patient also showed choreic twitch- 
ing. The case is explained by disturb- 


ance of development on a degenerative 
basis. C. Zimmermann, 


Saveliev, S. V. Subconjunctival jm. 
plantations of various tissues in tra. 
chomatous pannus. Viestnik Opht,, 
1938, v. 13, pt. 2, p. 252. 

The author adds homologous sclera 
to the list of substances used for ; im- 
plantation in pannus. 

Ray K. Daily, 


Soliman, M. A. Fatty degeneration in 
trachomatous cornea. Bull. Ophth. Soc, 
Egypt, 1936, v. 29, p. 151. 


Discs of tissue were removed with a 
trephine from the superficial and mid- 
dle layers of the cornea, for pathologic 
examination. Bowman’s membrane was 
found to be completely destroyed and 
the substantia propria replaced by 
fibrous tissue, which was _ infiltrated 
with fat and cholesterin. The deeper 
layers of the cornea were involved as 
well as the superficial. (7 illustrations.) 

Edna M. Reynolds. 


Sukhov, S. V. Results of Denig’s op- 
eration in trachomatous pannus. Viest- 
nik Opht., 1938, v. 13, pt. 1, p. 64. 


A tabulated report of twenty opera- 
tions. The results show that the opera- 
tion has a favorable effect on the course 
of pannus, but that the effect is not 
permanent and the transplant is not im- 
mune to infection with trachoma, even 
when the operation is performed in the 
cicatricial stage of the disease. 

Ray K. Daily. 


Sverdlick, Jose. Jacobson’s solution 
in the treatment of trachoma and cor- 
neal opacities. Arch. de Oft. de Buenos 
Aires, 1938, v. 13, Jan., p. 33. (See Sec- 


‘tion 5, Conjunctiva.) 


Velhagen, Carl, Jr. Concerning the 
problem of double gerontoxon. Trabal- 
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hos do Primeiro Cong. Brasileiro de 
Ophth., 1936, v. 1, pp. 263-264. 

The author reports double geron- 
toxon in both eyes of a patient 17 years 
of age. He had previously reported a 
similar case. The pathogenesis is briefly 
discussed. (Bibliography. ) 

Ramon Castroviejo. 


Velter, C. L. Clearing of opacities 
following corneal transplantation. 
Viestnik Opht., 1938, v. 13, pt. 1, p. 44. 

The author reports a series of cases 
to show that transplantation of cadaver 
cornea has a more favorable effect on 
corneal scars than transplantation of 
living cornea. Cadaver cornea trans- 
plantation is therapeutically effective 
even in very old scars. 


Ray K. Daily. 


Zur Nedden. An epidemic of super- 
ficial punctate keratitis. Klin. M. f. 
Augenh., 1938, v. 101, Oct., p. 567. 


The affection consisted of numerous 
punctate infiltrations and diffuse opaci- 
ties in the outer layers of the cornea 
closely below Bowman’s membrane. It 
commenced with, or was followed by, 
catarrhal symptoms of the conjunctiva, 
and showed a familial spreading which 
indicated its infectious nature. In 23 
cases the conjunctiva, and in 35 cases 
the cornea, had previously been injured 
by a foreign body. Apart from diplo- 
bacilli the smear showed no pathogenic 
bacteria. At first all cases were treated 
with two-percent nitrate of silver, then 
with a colloidal silver salve. 

C. Zimmermann. 


7 
UVEAL TRACT, SYMPATHETIC DIS- 
EASE AND AQUEOUS HUMOR 
Bakker, A. Some noteworthy move- 
ments of the pupil. Graefe’s Arch., 1938, 
v. 139, pt. 2, pp. 273-279. 


It was found by experiments with 
rabbit’s iris, transplanted to a culture 
fluid, that fresh amounts of acetyl- 
cholin were produced for several days. 
The concentration of acetylcholin may 
be so great that the pupillary contrac- 
tion caused by its strong irritation of - 
the oculomotor fibers is not overcome 
by atropine. Contraction of the pupil 
with paracentesis when previously di- 
lated by atropine is explained by the 
strong irritation of the oculomotor 
fibers due to change in intraocular ten- 
sion. H. D. Lamb. 


Baquis, Mario. Ocular complications 
of intestinal amebiasis. Rassegna Ital. 
d’Ottal., 1938, v. 7, May-June, pp. 
338-350. 

In about 50 percent of the cases of 
intestinal amebiasis there are ocular 
complications, and in the majority of 
these the anterior uveal tract is in- 
volved. Of 108 cases in the literature 
only three showed involvement of the 
choroid. Baquis adds another case to 
this list—a soldier of 31 years with 
amebic enterocolitis. The patient de- 
veloped bilateral choroiditis, more 
marked in the left eye. Three hypothe- 
ses as to the relation between the ocular 
pathology and the intestinal disease are 
presented: (a) direct invasion of the 
blood stream by amebae, (b) bacterial 
invasion through intestinal ulceration, 
and (c) toxins from the amebae. The 
author inclines to the last view. All 
other causes of choroiditis were care- 
fully excluded by a two-year study of 
the patients. Eugene M. Blake. 


El Bakly, M. A. A peculiar case of 
polycoria. Bull. Ophth. Soc. Egypt, 
1936, v. 29, p. 153. 

Supernumerary pupils exactly in the 
horizontal meridian and in the outer 
half of each iris are described. The 
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openings were lined with iris pigment 
and reacted to light simultaneously 
with the pupil. In the right eye a ridge 
of iris tissue was adherent to the cornea 
near the limbus. 

The literature on congenital anoma- 
lies of this sort is briefly reviewed, as 
well as the embryology of the anterior 
chamber. Edna M. Reynolds. 


Farina, Ferdinando. Tuberculosis, 
syphilis, and chronic anterior uveitis. 
Rassegna Ital. d’Ottal., 1938, v. 7, May- 
June, pp. 301-327. 

Farina studied forty cases of chronic 
anterior uveitis with the greatest 
minuteness, including microscopic ex- 
amination of the aqueous. He relates 
four cases in detail, as typical of the 
group, and concludes that if one ex- 
cludes the cases that are obviously as- 
sociated with definite etiology, such as 
focal infection or recurrent fever, and 
also those associated with active syphi- 
lis or tuberculosis, one will find a latent 
luetic or tuberculous basis for the re- 
mainder. In the cases commonly as- 
cribed to rheumatism, endocrine dis- 
turbance, or intestinal stasis, and so 
often resistant to treatment and subject 
to recurrence, he believes that syphilis 
and tuberculosis are underlying causes 
and that treatment should be on this 
basis. Study of the cells in the aqueous 
supports this contention as do also the 
serum reaction and tuberculin tests. 

Eugene M. Blake. 


Fleischanderl, A. Concerning the 
clinical course and pathology of spon- 
taneous’ choroiditis. Wiener klin. 
Woch., 1938, v. 51, Oct. 7, pp. 1096- 
1099. 

A male patient aged 27 years. had 
noted diminished right vision during 
the two weeks prior to his first ex- 
amination. Examination revealed the 


picture of occlusion of the central] vein 
and masses of exudate over the Upper 
half of the optic disc. In the left eye 
whose vision was normal, there was os 
apparently old disseminated chorioret. 
initis. During the following three 
months, increase of right intraocular 
tension necessitated several operations 
but the eye remained hard, and right 
vision was completely lost, although 
the inflammatory symptoms gradually 
subsided and the eye became pale. Ty- 
berculin therapy. Three years afterward 
renewed attacks of pain necessitated 
enucleation of the right eye. 
Histologic examination of the globe 
revealed, in addition to the residua of 
the first exudative inflammatory attack 
around the optic nerve, an extensive in- 
filtration of the choroid with nodules 
composed mainly of epithelioid cells, 
that is, the typical picture of a chronic 
infiltrative process. The author’s find- 
ings confirm Meller’s statement that in- 
filtration with epithelioid cells is the 
outstanding feature in the histologic 
picture of this disease. This case also 
illustrates well the fact that spontane- 
ous chorioditis may manifest itself un- 
der different clinical and pathologic pic- 
tures, even in the same eye, combining 
not infrequently acute exudative and 
chronic infiltrative processes. Although 
search for tubercle bacilli was negative 
in this particular eye the author feels 
no doubt about the tuberculous nature 
of the affection. Bertha A. Klien. - 


Gallino, J. A. Free cyst in the ante- 
rior chamber. Trabalhos do Primeiro 
Cong. Brasileiro de Ophth., 1936, v. 1, 
pp. 305-310. 


A young man 19 years of age showed 
a small oval cyst about 1 by 2 mm., 
lying in the iridocorneal angle at the 
6-o’clock position. The thin membran- 
ous wall of the cyst showed pigment 
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deposits of the color of the iris. The 
cyst was free and moved in different 
directions with movements of the pa- 
tient’s head. The rest of the eye, as well 
as the vision, was found normal. The 
pathogenesis is briefly discussed. The 
author is inclined to believe that the 
cyst originated in proliferation of epi- 
thelial cells on the surface of the iris or 
ciliary body, these cells undergoing cys- 
tic degeneration and becoming de- 
tached by some slight trauma. 
Ramon Castroviejo. 


Grolman, G. von. Recent observa- 
tions on central serous chorioretinitis. 
Arch. de Oft. de Buenos Aires, 1938, 
v. 13, May, p. 235. 

The author’s attention was first 
drawn to this condition by the work of 
Asayama, who described a type of cen- 
tral serous chorioretinitis characterized 
clinically by a grayish-white edema 
confined to the macular region. The 
edema is sharply localized and is due to 
a serous exudate between the choroid 
and retina. Occasionally tiny hemor- 
rhages are found. Subjectively there is 
a diminution of visual acuity, with a 
central scotoma corresponding exactly 
to the area of retinal disturbance. Mi- 
cropsia and disturbances of light and 
color sense may be present. The condi- 
tion lasts from one to eight weeks and 
the prognosis is favorable in the ma- 
jority of cases. Tuberculous etiology 
can be demonstrated in most cases. 
This type of chorioretinitis may be con- 
fused with retrobulbar neuritis, and the 
diagnosis is greatly facilitated if the 
fundus is examined with the binocular 
ophthalmoscope. Three cases are re- 
ported in detail. (Illustrated.) 

Edward P. Burch. 


Guillaumat, L. Ocular complications 
of the icterohemorrhagic spirochete. 


Arch. d’Opht. etc., 1938, v. 2, Sept., p. 
785. 


The case of a young man whose left 
eye presented an iridocyclitis with op- 
tic neuritis consecutive to an infectious 
relapsing jaundice is reported. The 
blood test for the spirochete of Inada- 
Ido was positive. Five months after on- 
set, and after repeated attacks, the eye 
quieted and the vision improved. Rubia- 
zol by mouth was credited with the 
cure. The spirochete and the patho- 
genesis of the disease are described, 
and a discussion of the literature fol- 
lows. (Bibliography.) Derrick Vail. 


Gutzeit, R. Remarks on the article 
“Color of eye” by H. Stockmann. Klin. 
M. f. Augenh., 1938, v. 101, Oct., p. 
565. 

Stockmann’s assertion that the num- 
ber of individuals with brown eyes 
above the 55th vear of life solely de- 
pends on the progressive discoloration 
of the iris in senescence (see Amer. 
Jour. Ophth., 1938, v. 21, p. 1054) is 
not correct. The color proportion de- 
pends (apart from senile discoloration 
of the iris) essentially upon the popu- 
lation in which the number of brown- 
eyed is ascertained. 

C. Zimmermann. 


Kronfeld, P. C., and Lin, C. K. Fur- 
ther studies on the regeneration of the 
aqueous in man. Amer. Acad. Ophth. 
and Otolaryng., 1937, 42nd mtg., p. 
262. 

The authors performed more than 200 
anterior-chamber punctures for diag- 
nosis and treatment. They conclude 
that the intraocular tension of the hu- 
man eye immediately after paracentesis 
depends upon the relation between the 
volume of the anterior chamber and the 
volume of the entire globe. The time 
necessary for restoration of intraocular 
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pressure to the original level depends 
on the original volume of the anterior 
chamber, while the rate at which new 
intraocular fluid is formed appears to be 
independent of the original chamber 


ectopia of the pupil on both sides, with 
gaps in one iris; a case of extensive th 
connections between the anterior layer 
of iris and the cornea, the iris being 
split into two layers; a case of embryo- 


volume. Complete emptying of the toxon corneae posterius, with filamen- al 
chamber is a stronger stimulus than tous adhesions to the iris, and glau- B 
partial emptying as far as the reactive coma; two cases showing extensive (1 
changes such as hypertension are con-_ remnants of pupillary membrane, exy- 
cerned. (Bibliography, discussion, 4 dations in the vitreous, and lens opaci- 
tables.) George H. Stine. ties; and two ‘cases showing nodular 
protrusions of iris stroma, explained as | 
Mieses-Reif, Maria. The pigment con- intraepithelial iris cy Sts. 
tent of the hair and the iris. Klinika C. Zimmermann, , 
Oczna, 1938, v. 16, pt. 4, p. 460. (See : , ti 
Amer. Jour. Ophth., 1937, v. 20, June, Viallefont and Lafon. Entopic pupil- 
p. 657.) loscopy: spontaneous variations of P 
; pupillary diameter. Arch. d’Opht. etc., 
a 
of Besnier-Boeck-Schaumann disease. _ “ light source placed behind and to b 
Arch. d’Opht. etc., 1938, v. 2, Aug., p. the side of the observer is reflected into I 
689. ‘ the pupil by a brightly polished convex . 
A biopsy from the skin lesions of a t 
: the side of the eye. A luminous circle is . 
case of Heerfordt’s syndrome (paro- tn 
tiditis, facial paralysis, iridocyclitis Proj & . d 


with visual disturbance) showed the 
characteristic structure of Besnier- 
Boeck-Schaumann disease (sarcoid or 
benign lymphogranulomatosis). Ani- 
mal-inoculation experiments showed no 
tuberculosis, and for that reason the 
author believes that a virus not as yet 
isolated is responsible. Evidence is pre- 
sented that Heerfordt’s syndrome is 
but a part of the picture of Boeck’s dis- 
ease. Derrick Vail. 


Uebe, Vera. Malformations of the 
iris. Klin. M. f. Augenh., 1938, v. 101, 
Oct., p. 586. 


Included are: two cases of aniridia 
with opacities of the lens, nystagmus, 
and glaucoma; a case of superficial iris 
coloboma and connections of the iris 
with the posterior surface of the cor- 
nea (mesodermal dysgenesis) ; a case of 


screen one meter away. By this means 
spontaneous variations in pupillary di- 
ameter were studied. Movements of di- 
latation are slow and are apt to be un- 
perceived. Movements of contraction 
are rapid. No regular rhythm was 
found, and the movements are inde- 
pendent of blood circulation, respira- 
tion, or psychic phenomena. (Dia- 
gram.) Derrick Vail. 


Weekers, L., and Reginster, H. A 
new syndrome; iritis, acute ulcers of 
the mouth and vulva. Its relationship to 
relapsing hypopyon iritis. Arch. d’Opht. 
etc., 1938, v. 2, Aug., p. 697. 

The dermatologists have recently 
drawn attention to a relapsing syn- 
drome peculiar to the female, consisting 
of thrush of the mouth, acute ulcers of 
the vulva, and iritis. Relapsing hypo- 
pyon iritis in the male has been known 
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for some time. The authors believe that 
the disease is the same in both sexes, 
and propose that it be named “allergic 
relapsing hypopyon uveitis.” Sulphan- 
amide treatment yielded a very favor- 
able result in one of the cases reported. 
Blood transfusions are also advised. 
(Bibliography.) Derrick Vail. 


8 
GLAUCOMA AND OCULAR TENSION 


Archangelskii, P. F. Biomicroscopy 
of the cicatrix following Elliot’s opera- 
tion. Viestnik Opht., 1938, v. 13, pt. 1, 
p. 21. 

The arrangement of blood vessels 
around 24 postoperative cicatrices was 
studied. The author finds that the 
blood-vessel arrangement is very simi- 
lar to that enclosing a foreign body or 
surrounding a corneal infiltrate. He at- 
tributes the reduction in tension follow- 
ing successful operation to increased 


drainage through the blood vessels sur- - 


rounding the cicatrix. Ray K. Daily. 


Cornet, Emmanuel. Cyclodialysis 
sclerectomies. Ann. d’Ocul., 1938, v. 
175, Sept., pp. 678-686. 


The author combines Lagrange’s 
sclerectomy and Heine’s cyclodialysis. 
There are two types of operation, the 
anterior or limbal, and the posterior or 
retrociliary. In the first, a Lagrange 
sclerectomy with peripheral iridectomy 
is accompanied by cyclodialysis from 
the limbus posteriorly. In the second, a 
Heine cyclodialysis is accompanied by 
posterior sclerectomy at the site of the 
usual cyclodialysis incision. Seven rab- 
bits were operated on by the new tech- 
niques, Four survived operation and 
had slightly subnormal intraocular 
pressure for weeks afterward. 

John M. McLean. 


Friemann. The action of veritol on 
the human eye. Klin. M. f. Augenh., 
1938, v. 101, Oct., p. 583. 

Veritol, a preparation similar to 
adrenalin, was entirely satisfactory in 
glaucoma for lowering intraocular ten- 
sion, especially when the usual drugs 
did not bring the tension to normal. 

C. Zimmermann. 


Gilde, Irmgard. Investigations on the 
action of pilocarpine, homatropine, and 
coffee on the intraocular tension of the 
normal eye as basis for diagnosis of 
latent glaucoma. Klin. M. f. Augenh., 
1938, v. 101, Oct., p. 586. 

Homatropine and coffee produced a 
slight increase, pilocarpine in a third of 
the cases a decrease after moderate in- 
itial increase. In these experiments the 
normal eye showed fluctuations of pres- 
sure as in glaucoma. 

C. Zimmermann. 


Kovarskaja, S. S., and Krol, A. G. 
Disseminated subcapsular glaucoma- 
tous cataract. Viestnik Opht., 1938, v. 
13, pt. 2, p. 262. (See Section 9, Crystal- 
line lens.) 


Mikhailova, E. V. The median blood 
pressure in glaucoma. Viestnik Opht., 
1938, v. 13, pt. 1, p. 78. 

The median blood pressure of 34 
glaucoma patients was determined with 
the oscillometer. The findings show in- 
creased pressure in 75 percent of the 
cases. Increased median pressure with- 
out a rise in systolic pressure was 
found in 37.5 percent, and a rise in both 


pressures in 37.5 percent. 
Ray K. Daily. 


Ratinova, K. A. Comparative evalua- 
tion of the effect of pilocarpine and es- 
erine on the scotoma of the glaucoma- 
tous eye. Viestnik Opht., 1938, v. 13, 
pt. 2, p. 237. 
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Samoilov proposed the pilocarpine 
diagnostic test to differentiate glauco- 
matous scotomata from scotomata of 
other etiology. He maintained that in 
glaucoma pilocarpine causes a shrink- 
ing of the blind spot, while in other dis- 
eases the instillation of pilocarpine has 
no effect on the size of the blind spot. 
The author’s present investigations 
were concerned with determining the 
relative value of pilocarpine and eserine 
in this test. The results show that both 
eserine and pilocarpine produce a tem- 
porary shrinking of the blind spot. Two 
percent pilocarpine produces greater 
contraction than 0.25 percent eserine 
and is therefore preferable for the test. 
The duration of contraction of the blind 
spot may be used to determine the fre- 
quency of miotic instillation necessary 
in the treatment of glaucoma. 

Ray K. Daily. 


Robertson, J. D. Intraocular pressure 
in nephrotic edema. Lancet, 1938, v. 
234, June 25, pp. 1435-1436. 


The intraocular pressure was meas- 
ured in a series of cases of marked 
nephrotic edema and found to be with- 
in normal limits. As the plasma pro- 
teins rose the edema subsided, but no 
change took place in the level of the 
intraocular pressure. The eye, there- 
fore, does not share in the water-log- 
ging common to other tissues of the 
body, and is unaffected by failure of 
the factors which govern the normal 
interchange of fluids throughout the 
body. These observations suggest that 
the aqueous humor can no longer be 
regarded as a dialysate. 

T. E. Sanders. 


Rokitzkaia, L. V. Clinical studies of 
the ocular reaction on the fellow eye. 
Viestnik Opht., 1938, v. 13, pt. 3, p. 337. 


A review of the literature and a study 
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of 40 operative cases of primary glau- 
coma, 19 cataract cases, and 13 enuclea- 
tions. The conclusions are that changes 
in the ocular tension of the non-oper- 
ated eye confirm the interrelation of the 
processes in the two eyes. These 
changes are most pronounced in glau- 
coma. They are transitory, and no def- 
nitely permanent changes could be 
demonstrated. No relation could be 
demonstrated in the degree of reaction 
to the type of pathologic process or the 
effectiveness of the operative procedure, 
The appearance of variations in the ocu- 
lar tension of the fellow eye prior to the 
operation suggests a psychogenic ori- 
gin rather than a pain reflex. An effect 
on the ophthalmotonus of the good eye 
was found also after akinesia; which 
shows that action on the eyeball itself 
is not essential for this reaction. The 
latter is probably the expression of a 
series of complicated processes acting 
on the patient. The absence of any 


. regularity in these changes is probably 


due to individual variations in the ner- 
vous system. Ray K. Daily. 


Satanowsky. Paulina. Treatment of 
absolute and painful glaucoma by 
X rays. Arch. de Oft de Buenos Aires, 
1938, v. 13, May, p. 227. 

In painful, blind, glaucomatous eyes 
the use of X rays for relief of pain is 
advocated. It is claimed that the ma- 
jority of eyes so treated are rendered 
free from pain even though the intra- 
ocular tension remains elevated. Glau- 
coma following central venous throm- 
bosis is stated to be favorable for X ray 
treatment. Three cases treated success- 
fully according to the technique of 
Basile are reported and a brief sum- 
mary of the literature on the subject is 
given. Edward P. Burch. 


Weinstock, M. M. Comparative 
evaluation of total and peripheral ir- 
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dectomy in Elliot’s trephine operation. 
Viestnik Opht., 1938, v. 13, pt. 2, p. 231. 
A study of 395 clinical histories leads 
the author to conclude that relative to 
tension and visual acuity immediate re- 
sults are better after operations with 
total iridectomy, but that late results 
are better in cases with peripheral iri- 
dectomy. There was no difference in the 
effect of the two types of iridectomy on 
the visual fields. Ray K. Daily. 


9 
CRYSTALLINE LENS 


Davis, F. A. Capsule forceps for in- 
tracapsular cataract extraction. Amer. 
Acad. Ophth., and Otolaryng., 1937, 
42nd mtg., p. 489. 

The advantages claimed for these for- 
ceps are a smooth biting surface and 
capability of grasping a large area on 
the anterior capsule with minimum dan- 
ger of laceration. (Illustration.) 

George H. Stine. 


Friede, Reinhard. A modification of 
the suction apparatus for cataract ex- 
traction, and its application. Klin. M. f. 
Augenh., 1938, v. 101, Oct., p. 573. 


A detailed description. 


Hurtault, J. B., and Sverdlick, J. Sur- 
gical treatment following the reopen- 
ing of cataract incisions. Arch. de Oft. 
de Buenos Aires, 1938, v. 13, May, p. 
251. 


Following cataract extraction a sud- 
den severe pain in the eye may indicate 
reopening of the wound, with prolapse 
of iris and vitreous. The authors advo- 
cate immediate excision of the pro- 
lapsed tissue and covering of the upper 
three fourths of the cornea with a slid- 
ing conjunctival flap secured by epi- 
scleral sutures. They report a case in 
which such a complication was treated 
by this method. Edward P. Burch. 
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Kovarskaja, S. S., and Krol, A. G. 
Disseminated subcapsular glaucoma- 
tous cataract. Viestnik Opht., 1938, v. 
13, pt. 2, p. 262. 

Five cases are reported. Seven eyes 
had lenticular opacities, characterized 
by sharply delineated grayish-white 
opaque foci of varying size and irregu- 
lar contour, situated immediately under 
the capsule in its entire visible extent. 
Such opacities were described by Vogt 
in 1923 under the name of cataracta 
disseminata subcapsularis glaucoma- 
tosa. (Illustrations.) Ray K. Daily. 


Marfan, A.-B. Dolichostenomely 
(dolichomely, arachnodactyly). Arch. 
d’Opht. etc., 1938, v. 2, Oct., p. 881. 

The author described the first case of 
this syndrome in 1896. Since then 150 
cases have been reported in the litera- 
ture. It is of particular interest to the 
ophthalmologist because of the fre- 
quency of associated ectopia lentis (50 
percent of the reported cases) and other 
ocular disturbances. The fundamental 
syndrome includes: elongation and 
thinning of the bones of the limbs, most 
marked in the distal extremities; the 
abnormal height; slenderness and hy- 
potony of muscles; and thinness of the 
subcutaneous fat. The tendinous con- 
tractions are probably only apparent 
because of the rapid growth of the 
bones. Dislocation of the lens (which is 
often small) accompanies rarefaction 
the zonular fibers, and coloboma of 
lens, iris, choroid, or lid. The defect is 
generally bilateral. Of other ocular 
anomalies which may be present, mi- 
osis, amblyopia, and myopia are the 
most frequent. Less so are enophthal- 
mos, exophthalmos, hydrophthalmos, 
megalophthalmos, megalocornea, heter- 
ochromia iridis, atrophy of the anterior 
iris surface, persistent pupillary mem- 
brane, aniridia, disseminated pigmenta- 
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tion of the choroid, blue sclerotics with 
fragility of the bones, cataract, nystag- 
mus, and strabismus. Other congenital 
anomalies are frequently present. The 
disease is hereditary and familial and 
its cause is probably an anomaly of de- 
velopment of germinal origin, possibly 
mesodermal. The theory of hypophyseal 
dystrophy may probably be ruled out, 
because in the few autopsies performed 
the hypophysis has been found to be 
normal. Treatment is of no avail. (II- 
lustrations, bibliography.) 
Derrick Vail. 


Strakhow, W. Advantages and disad- 
vantages of intracapsular extraction. 
Ann. d’Ocul., 1938, v. 175, Sept., pp. 
667-678. 

Based on his experiences in Moscow 
and upon the literature, the author lists 
the following advantages of intracap- 
sular extraction: possibility of earlier 
operation on immature lenses, relative 
absence of postoperative iritis (which 
occurs twice as frequently after extra- 
capsular operation), absence of second- 
ary cataract, better visual acuity. Dis- 
advantages are the necessity for great- 
er manual dexterity and for more per- 
fect instruments. Cases of high myopia 
and of increased tension are more dan- 
gerous by the intracapsular method. 
Iridectomy is preferred as safer than 
extraction through a round pupil. Tum- 
bling is not recommended. 

John M. McLean. 


Van Lint. Extraction of secondary 
cataract after double incision of the 
cornea, Arch. d’Opht. etc., 1938, v. 2, 
Aug., p. 711. 


A new method of extraction of the 
secondary cataractous membrane is 
described. Three steps are necessary. 
(1) Puncture and counter puncture of 
the limbus are made with the Graefe 


knife. The nasal wound is made 5 to 6 
mm. long, the temporal one 2 to 3 mm 
(2) A cystitome enters the anterior 
chamber through the small temporal 
incision, crosses the chamber and is 
passed behind the nasal iris. Here the 
blade is turned backward and drawn 
lightly through the capsule, dragging it 
toward the center of the pupil. (3) Mul. 
tiple-toothed capsule forceps are intro. 
duced through the large nasal incision 
and grasp the edge of the capsule, 
which is then extracted in its entirety 
by gentle rotary traction. (Illustra. 
tions.) Derrick Vail, 


Vogt, Alfred. The cataract discussion 
at Heidelberg. Klin. M. f. Augenh, 
1938, v. 100, Oct., p. 530. 


To H. K. Miiller’s hope of finding a 
useful remedy for curing senile cata- 
ract, Vogt objects that in each of his 
chemical discussions Miiller has con- 
fined himself to assumptions, hopes, 
and debatable hypotheses. From his 
own observations of single-ovum twins 
Vogt urges that like other senile signs 
senile cataract is hereditary, and there- 
fore cannot be influenced by medica- 
tion. (See also Amer. Jour. Ophth., 
1938, v. 21, p. 1172.) 


C. Zimmermann. 


Vos, T. A. Myotonic-dystrophy cata- 
ract. Ann. d’Ocul., 1938, v. 175, Sept., 
pp. 641-666. 


In 39 cases of myotonic-dystrophy 
cataract, the lens changes were always 
bilateral but not always equally devel- 
oped. Some cataracts were of the 
“Vogt” type, some of the “Fleischer” 
type, some punctate, and some obscured 
by senile changes. Genealogic tables of 
seven families are given and are dis- 
cussed in some detail. The defect is of 
the dominant Mendelian hereditary 
type. John M. McLean. 
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Wagner, H., Richner, H., and Kar- 

pacher, P. Preliminary results of thera- 

y of senile cataract with vitamin B2 
(lactoflavin ingestion, controlled by 
slitlamp microscopy). Klin. M. f. 
Augenh., 1938, v. 101, Oct., p. 543. 

The experiments showed that an im- 
provement or arrest of the senile cata- 
ractous process was not caused by 
vitamin B2. C. Zimmermann. 

Zitovskii, M. L. Comments on intra- 
capsular cataract extraction. Viestnik 
Opht., 1938, v. 13, pt. 1, p. 52. 

The author’s material consisted of 
254 intracapsular extractions. Of these 
nineteen were with round pupils and 
the rest had iridectomies. There was 
vitreous loss in 16 percent of the cases, 
rupture of the capsule in 6.4 percent, 
iris prolapse in 2.8 percent, iridocyclitis 
in 9 cases, expulsive hemorrhage in 2, 
postoperative glaucoma in 4, choroidal 
detachment in 3, and purulent infection 
in 4, Ray K. Daily. 


10 
RETINA AND VITREOUS 


Bostrom, C. G., and William-Olsson, 
L. Thrombosis of central vein of retina 
successfully treated with heparin. Lan- 
cet, 1938, v. 235, July, p. 79. 

A case of thrombosis of the central 
vein of the retina is reported in which 
heparin was given intravenously, with 
clearing of the lesion and improvement 
of vision. The authors believe that the 
heparinized blood coagulates less easily 
and aids in canalization of the throm- 


bus. T. E. Sanders. 


Hildreth, H. R. Surgical ophthalmo- 
scope. Amer. Acad. Ophth. and Oto- 
laryng., 1937, 42nd mtg., p. 497. (See 
Amer. Jour. Ophth., 1937, v. 20, June, 
p. 626.) 


Marmor, J.,and Lambert, R. K. Law- 
rence-Moon-Biedl syndrome. Arch. In- 
ternal Med., 1938, v. 61, April, pp. 523- 
536. 

Two classic examples of the Law- 
rence-Moon-Biedl syndrome, which 
consists of atypical retinitis pigmen- 
tosa, obesity, mental deficiency, genital 
dystrophy, with polydactylism and of 
familial occurrence, are reported. The 
present information points to the fact 
that pigmentary degeneration of the 
retina in this condition is a congenital 
anomaly dependent on an inherited 
chromosomal factor. This fact suggests 
that the same may be true of the usual 


form of retinitis pigmentosa. 
T. E. Sanders. 


Marshall, J. C. Surgical treatment of 
detachment of the retina. Lancet, 1938, 
v. 234, May 7, pp. 1033-1037. 

In a Hunterian lecture the develop- 
ment of the methods of surgical treat- 
ment of retinal detachment is de- 
scribed, including thermocautery, gal- 
vanocautery, injection of chemical 
agents, diathermy surface coagulation, 
perforating diathermy, electrolysis, and 
combined diathermy and electrolysis. 
The last method is described in detail, 
with indications and contraindications 
for operating. T. E. Sanders. 


Redslob, E. Contribution to the study 
of the origin of retinal detachment. 
Ann. d’Ocul., 1938, v. 175, Sept., pp. 
637-641. 

A globe which was studied histologi- 
cally shortly after injury showed a very 
small beginning detachment of the 
retina. The primary lesion appeared to 
be a localized dilatation of the veins of 
the choroid. Immediately over the area 
was a transudate which had crossed the 
pigment epithelium and elevated the 
retina. The transudate had also invaded 


to 6 
mm, 
€rior 
0ral 
d is 
the 
awn 
Wg it 
Lul- 
tro- 
sion | 
ule, 
ety 
ion | 
h., 
Lis 
n- | 
is 
1S 


232 


the retina, forming cystoid cavities 
which seemed on the verge of ruptur- 
ing to form a hole. 

Probably several mechanisms are in- 
volved in detachment of the retina. Re- 
traction of the vitreous produces nega- 
tive pressure which allows choroidal 
vasodilatation to produce a subretinal 
transudate, with cyst formation in the 
retinal layers as the precursor of a hole. 
Either a hole is formed through which 
vitreous seeps behind the retina, or, in 
the absence of a hole, choroidal transu- 
date separates the retina. 

John M. McLean. 


Satanowsky, Paulina. Recurrent vi- 
treous hemorrhages and menstruation. 
Arch. de Oft de Buenos Aires, 1938, v. 
13, April, p. 173. 


The author discusses the etiology of 
recurrent vitreous hemorrhage and 
cites three cases of her own in which 
the hemorrhages were related to the 
menstrual cycle. In the first case there 
was a direct relation between menstrua- 
tion and the vitreous hemorrhages, 
which cleared under calcium therapy. 
None of the usual causes of vitreous 
hemorrhage were found after careful 
examination. In the second case the 
patient had both a positive Wasser- 
mann reaction and a positive Mantoux 
test. The third patient suffered from 
dysmenorrhea and hypertension. 

The author concludes “that the 
changes produced in the circulatory 
system of women before and during 
menstruation are sufficient in them- 
selves to produce vitreous hemorrhages, 
and that their influence is always mani- 
fest even in those cases in which the 
primary cause of the local vascular le- 
sion is different.” 

Edward P. Burch. 


ABSTRACTS 


Veil, P., and Guillaumat, L, Retinal 
cysts. Arch. d’Opht. etc., 1938, y, > 
Nov., p. 977. 

Retinal cysts develop within the lay- 
ers of this membrane and form lacunar 
cavities filled with a fluid rich in al- 
bumin, but poor in cells. Thus they are 
differentiated from parasitic cysts, and 
are closely allied to retinal detachment. 
They are particularly prone to develop 
tears, but sometimes, according to 
Weve, are associated with retinal dis- 
insertion. They are most frequently 
found in the inferior temporal zone, 
which location A. Fuchs has attributed 
to a congenital cause. 

From a study of two personal cases 
and a review of the literature the auth- 
ors conclude that retinal cysts may be 
absorbed or may rupture. The absorp- 
tion may be spontaneous or may be 
hastened by subconjunctival injection 
of a 1-to-1000 solution of cyanide of 
mercury. The cyst may rupture inter- 
nally (in the vitreous) or externally 
(toward the choroid). If it breaks into 
the vitreous its contents are absorbed 
and scar tissue results, with formation 
of new retinal blood vessels and a pig- 
mented crescentic cicatricial line. Sev- 
eral clinical forms have been studied. 
These are multiple cysts, bilateral 
cysts, and a single cyst with detach- 
ment and disinsertion of the retina. The 
pathogenesis is obscure, but some cases 
have been associated with long stand- 
ing iridocyclitis. Weve advises tran- 
scleral diathermic micropunctures of 
the cyst with evacuation of its contents, 
avoiding the complication of retinal de- 
tachment. Others believe that this is 
too radical. A review of the histologic 
features of the various forms is made, 
but more details are needed to complete 
our knowledge. (Illustrations, refer- 
ences. ) Derrick Vail. 
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Wilczek, Marian, Hippel-Lindau dis- 
ease. Klinika Oczna, 1938, v. 16, pt. 4, 
p. 440. 

A report of a case in a man 29 years 
of age, who came with a history of hav- 
ing lost vision of the right eye 11% years 
earlier. This was followed by dizziness. 
Ocular examination revealed retinal de- 
tachment and posterior synechia in the 
right eye and choked disk in the left 
eye. A diagnosis of cerebellar tumor 
was made, but at operation no tumor 
was found. Four months later the left 
eye presented a typical picture of an- 
giomatosis retinae. Ray K. Daily. 


11 
OPTIC NERVE AND TOXIC 
AMBLYOPIAS 

Aronson, G. L. The effect of plasmo- 
cide on the eye. Viestnik Opht., 1938, 
v. 13, pt. 2, p. 266. 

A report of two cases of optic atrophy 
caused by administration of plasmocide, 
in one case in moderate therapeutic 
doses. Ray K. Daily. 


Askalonova, T. M. The effect of 
therapeutic and toxic doses of plasmo- 
cide on the retina and optic nerve. 
Viestnik Opht., 1938, v. 13, pt. 1, p. 26. 

A report of a laboratory study on 
cats. The histologic sections show peri- 
nuclear vacuolation in the pigment epi- 
thelium, formation of vacuoles between 
the rods and cones and the pigment 
epithelium, degeneration of the reticu- 
lar layers, and haziness of the ganglion 
cells. In the optic nerve, in addition to 
degenerative changes, there are inflam- 
matory phenomena such as lymphoid 
infiltration and destruction of the mye- 
lin substance. Ray K. Daily. 


Freusberg, O. Homonymous choking 
of one half of each disc in partial atro- 
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phy of the optic nerve after unilateral 
tract lesion. Klin. M. f. Augenh., 1938, 
v. 100, Oct., p. 494. 

A man of thirty years suffered for 
ten years from headache, vomiting, and 
epileptic attacks. Through a craniot- 
omy a malignant small-celled glioma 
of the right frontoparietal lobe was re- 
sected. Left spastic hemiparesis and 
central left-sided paresis of the facial 
nerve followed, and later, rotatory nys- 
tagmus and left-sided homonymous 
hemianopsia. At autopsy the right prim- 
ary visual centers were found to be 
destroyed. Clinically the process had 
caused a partial degeneration of the 
peripheral visual paths as shown by 
left homonymous tract hemianopsia. 
Then homonymous choked disc had 
developed in the undegenerated optic 
fibers. The right nasal papillary half 
attained a prominence of 4 D., whereas 
the temporal atrophic half remained at 
the retinal plane. In the left fundus a 
difference of level of both papillary 
halves had not definitely developed. 

C. Zimmermann. 


Hartman, E., and Guillaumat, L. The 
fundus picture in intracranial tumors, 
statistical study. Ann. d’Ocul., 1938, v. 
175, Oct., pp. 717-737. 

Statistical analysis of the eye 
grounds in 1,169 patients with intra- 
cranial tumor, all verified at operation 
or autopsy. Gliomas within the brain 
produce papilledema in 76 percent; 
meningiomas compressing the brain, 
only in 40 percent. Tumors of the pos- 
terior fossa produce papilledema in 71 
percent of the cases. Anterior tumors 
may produce papilledema without ob- 
structing the aqueduct of Sylvius. 
Papilledema was found in 50 percent of 
the cases of encephalitis, but this figure 
is abnormally high because these pa- 
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tients were originally seen as brain- 
tumor suspects. John M. McLean. 


Soriano, F. J., and Puiggari, M. I. 
Retrobulbar neuritis due to beriberi. 
Arch. de Oft. de Buenos Aires, 1938, v. 
13, May, p. 244. 


A comprehensive review of the his- 
tory of avitaminosis with respect to 
vitamin Bl is given, with particular 
reference to the optic nerve lesion, 
which is stated to be common among 
the Japanese. A single case of retro- 
bulbar neuritis occurring bilaterally in 
a 57-year-old war refugee from Spain is 
given. There was no evidence of beri- 
beri other than the retrobulbar neuritis. 
The etiologic diagnosis was based upon 
the history of malnutrition, the charac- 
teristic visual-field changes, and the ex- 
clusion of other possible etiologic fac- 
tors such as tobacco-alcohol intoxica- 
tion, multiple sclerosis, and diabetes. 

Edward P. Burch. 


12 
VISUAL TRACTS AND CENTERS 


Cotlier, I. Psychic concepts of hys- 
terical amblyopia, and fundamentals of 
psychotherapy and prognosis. Rev. 
Oto-Neuro-Oft., 1938, v. 13, June, p. 
143. 


The author gives a comprehensive 
review of the history of hysteria, with 
particular emphasis on the viewpoint 
of modern psychiatrists such as Janet, 
Charcot, Bernheim, Babinski, and 
Freud with respect to the ocular type. 
He feels that although patients af- 
flicted with hysterical amblyopia see 
images perfectly they transform them 
by autosuggestion into negative sen- 
sory images. “The subject sees with 
his retina, but not with his cerebrum.” 

Successful therapy depends upon 
thorough examination of the patient’s 


psyche. Whatever type of treatment is 
undertaken must have for its object 
establishment of the patient’s cong. 
dence in his physician. Post-traumatic 
cases should not receive compensation, 
In general the prognosis is favorable. 
Edward P. Burch. 


Mooney, A. J. Lesions of the visual 
pathway and their relation to neuro. 
surgery. Irish Jour. Med. Sciences, 
1938, v. 151, July, pp. 315-327, 

The visual-field defects of a number 
of cases with proved intracranial le- 
sions are reviewed, with the following 
conclusions. Perimetry is of great lo- 
calizing value in chiasmal and syb- 
chiasmal lesions. Perimetry may be 
the first means of lateralizing a supra- 
chiasmal lesion, but is of localizing 
value only when considered with the 
neurological findings. It is essential to 
follow up the postoperative visual re- 
covery by accurate quantitative per- 
imetry. T. E. Sanders, 


13 
EYEBALL AND ORBIT 


Anthony, D. H. An enucleation com- 
pressor. Amer. Acad. Ophth. and Oto- 
laryng., 1937, 42nd mtg., p. 484. (See 
Amer. Jour. Ophth., 1938, v. 21, Jan., 
p. 100.) 


Cuesta, Yafiez C. Opticociliary neu- 
rectomy. Rev. Oto-neuro-Oft., 1938, v. 
13, May, p. 117. 

The historical background of optico- 
ciliary neurectomy is outlined by the 
author. He describes the technique of 
the operation and cites five cases in 
which he has performed it. Three were 
in painful glaucomatous eyes, another 
was in a child suffering from panoph- 
thalmitis, and the last was in an elderly 
male with chronic iridocyclitis in an 
aphakic eye. Edward P. Burch. 
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Khaldeev, S. I. Medvedev’s method 
of conjunctivoplasty. Viestnik Opht., 
1938, v. 13, pt. 1, p. 105. 

In four cases of shrunken socket with 
atrophic eyeball the author enucleated 
the atrophic eyeball, cut away the cor- 
nea and optic nerve, fashioned a flap 
from the sclera, and sutured it in the 
wound, In all cases the result was a 


socket large enough to hold a prothesis. 
Ray K. Daily. 


Pilman, H. I., and Ilinski, D. T. The 
temperature induced in the depth of the 
human orbit by diathermy. Viestnik 
Opht., 1938, v. 13, pt. 2, p. 244. 

Two cases were studied, and the 
charted results show that therapeutic 
doses of diathermy do not produce any 
considerable rise in the temperature of 


the retrobulbar tissues. 
Ray K. Daily. 


Pimentel, P. C. A case of ocular mal- 
formation. Arch. de Oft. de Buenos 
Aires, 1938, v. 13, April, p. 203. 

A large, firm, globular mass protrud- 
ed from the left orbit of an infant. It 
was removed surgically and was 
studied microscopically. The optic 
nerve was not involved and no tumor 
cells were present. The opinion is ven- 
tured that the anomaly was due to in- 
vasion of the choroidal cleft by meso- 
dermal tissue elements. (Illustrated.) 

Edward P. Burch. 


14 
EYELIDS AND LACRIMAL APPARATUS 
Becker, Fritz. Membranous occlusion 
of the upper and lower ends of the naso- 
lacrimal duct. Klin. M. f. Augenh., 
1938, v. 101, Oct., p. 569. 
In two out of an annual average of 


250 new-born Becker found on the sec- 


ond and third days of life, without no- 
ticeable disturbances of development, a 


grayish-red cyst at the medial third of 
the otherwise normal lower lid. A probe 
was introduced into the lower canalic- 
ulus, and after the probe had _ pene- 
trated the first occlusion at the entrance 
of the lacrimal sac a clear viscid fluid 
oozed out of the lower tear point. Then 
the probe penetrated the tough resist- 
ance at the lower end of the canal. 
C. Zimmermann. 


Cuesta Yafiez, C. Treatment of dac- 
ryocystitis by iodine irrigations. Arch. 
de Oft. de Buenos Aires, 1938, v. 13, 
May, p. 231. 


Injection of iodine into the lacrimal 
sac and ducts for relief of acute and 
chronic dacryocystitis is reported in 
five cases. After preliminary anesthesia 
is established with 2-percent ponto- 
caine solution, a Bowman sound is 
passed. The tubular sound of de Weck- 
er with its accompanying mandril is 
passed into the nasal passage. The man- 
dril is then withdrawn and an Anel 
syringe is employed to irrigate the lac- 
rimal passage with iodine. As the first 
few drops reach the nose, the sound is 
withdrawn gradually, pressure on the 
plunger of the syringe being maintained 
to insure thorough irrigation of the 
lacrimal passages. Edward P. Burch. 


Grustev, V. F. Functional tests of the 
lacrimal apparatus. Viestnik Opht., 
1938, v. 13, pt. 3, p. 402. 

The series of tests proposed to deter- 
mine the function of the lacrimal ap- 
paratus are Schirmer’s test, the iodine- 
starch test, response to irritation of eye 
and nose, and determination of nasal 
permeability. Ray K. Daily. 


Hollwich, F. Deficiency of lacrimal 
secretion in small children. Klin. M. f. 
Augenh:, 1938, v. 101, Oct., p. 570. 


Physiologically the secretion of tears 
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is lacking in the infant up to the third 
or fourth weeks and then sets in gradu- 
ally. A girl of eighteen months did not 
shed tears when crying. Under psychi- 
cal influences the eyes became red but 
no tears came. Histologic examination 
of a few lobules of the lacrimal gland 
showed only hyalin changes of the se- 
cretion in some ducts. The skin of the 
face was dry and peeled off easily in 
small scales, and the mucous mem- 
branes of the nose and throat were dry 
and showed a tendency to dry catarrh. 
A congenital disturbance of develop- 
ment of the secretory nerves of the 
otherwise normal lacrimal gland was 


assumed. 
C. Zimmermann. 


* Klauber, E. Neurofibromatosis of the 
eye. Klin. M. f. Augenh., 1938, v. 101, 
Oct., p. 576. 


In 1930 a mentally inferior boy of 
four years showed an elephantiasis-like 
thickening of the right upper lid. In 
1937 the mentality had improved, but 
the lid hypertrophy was more striking. 
Extensive excision produced cosmetic 
and functional improvement. Histologi- 
cally the excised piece showed diffuse 
polynuclear fibromatous proliferation 
enclosing sebaceous glands, the whole 
resembling neurofibromatosis, The 
father had numerous skin proliferations 
of Recklinghausen type. 

C. Zimmermann. 


Korkashvili, L. G. Slitting the lacri- 


mal punctum. Viestnik Opht., 1938 V 
13, pt. 3, p. 405. » 
For years the author has obtained 
satisfactory results in epiphora by ex. 
cising a segment of the posterior wall 
of the lacrimal canaliculus. 
Ray K. Daily, 


Offret, G., and Duperrat, R. Ocular 
manifestations of mulluscum contagio- 
sum. Arch, d’Opht. etc., 1938, v. 2, Noy. 
p. 993. 


Molluscum contagiosum localized in 
the palpebral skin has been recognized 
for many years. That it can be the 
cause of severe conjunctivitis or kera- 
toconjunctivitis has not been sufficient- 
ly understood. The palpebral type is 
not easily recognized since it is not al- 
ways hemispheric, umbilicated, or slow 
in developing—characteristics of the 
skin lesions elsewhere. Sometimes it js 
only slightly elevated, is hidden be- 
tween the cilia, and may be multilobu- 
lar. Basing their conclusion on forty 
cases found in the literature, the auth- 
ors classify the ocular lesions as (1) 
conjunctivitis, most frequent and which 
may be confused with trachoma; (2) 
keratoconjunctivitis, which may seri- 
ously involve vision; and (3) conjunc- 
tival tumors, which are very rare and 
do not produce much irritation. Treat- 
ment is by excision or by opening the 
lesion and sterilizing the interior. A 
filterable virus is believed to be the 
cause. (Illustrations, bibliography.) 

Derrick Vail. 
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NEWS ITEMS 


Epitep By Dr. H. RoMMeL HILprReTH 
640 S. Kingshighway, Saint Louis 


News items should reach the Editor by the twelfth of the month. 


DEATHS 

Dr. Richard Cecil Smith, Superior, Wiscon- 
sin, died October 30, 1938, aged 52 years. 

Dr. William Humphrys Miller, Terre Haute, 
Indiana, died October 4, 1938, aged 56 years. 

Dr. William Kennedy Butler, Washington, 
D.C, died October 17, 1938, aged 81 years. 

Dr. Willis Bryant Moulton, Portland, Maine, 
died October 8, 1938, aged 76 years. 

Prof. Oscar Oblath, Triest, died June 29, 
1938, at the age of 63 years. 


MISCELLANEOUS 


The sixth Postgraduate Ophthalmological 
Course was given at the Cleveland Clinic, De- 
cember 6, 7, and 8, 1938, under the direction 
of Dr. A. D. Ruedemann, Ophthalmologist in 
Chief of the Cleveland Clinic. The guest speak- 
ers were: Dr. Arnold Knapp of New York 
City, who spoke on The selection of surgery 
in glaucoma, and on Ophthalmological develop- 
ments in the past quarter century; Dr. Avery 
D, Prangen of the Mayo Clinic, who spoke on 
Refinements of refraction, and on Types of 
myopia and management; Dr. Conrad Berens 
of New York City, who spoke on The results 
in the treatment of aneiseikonia and on The 
relation of arthritis to eye conditions; and 
Dr. John Gipner of Rochester, New York, who 
spoke on Eye muscles and on The treatment 
of presbyopia. The final speaker of the course 
was Dr. Wherry of Omaha, Nebraska, who 
spoke on My son studies medicine. The at- 
tendance during the course was 85. 


The appointment of Dr. J. Warren Bell as 
Medical Director of the National Society for 
the Prevention of Blindness has been an- 
nounced by Lewis H. Carris, Managing Direc- 
tor of the Society. Dr. Bell was formerly 
Director of Maternal and Child Health in the 
State of Nebraska. Before that, he was Director 
of the Division of Maternal and Child Health 
in Cattaraugus County in New York State. 
A native of Minneapolis, Dr. Bell holds de- 
grees of B.S., M.D., and Ph.D. from the Uni- 
versity of Minnesota where he was also an in- 
structor and teaching fellow. He served during 
the World War in the Medical Corps of the 
86th Royal Field Artillery Brigade, A.E.F., 
B.E.F. Dr. Bell is a member of the Ameri- 
American Medical Association, a fellow of the 
American Pub'ic Health Association, and a 
member of the Buffalo, New York, Academy of 
Medicine. Mr. Carris also announced that Dr. 
John L. Rice, Commissioner of Health of New 


York City, has accepted membership on the 
Society’s Board of Directors. 


The National Society for the Prevention of 
Blindness has announced the appointment of 
a Nursing Advisory Committee, headed by 
Miss Katharine Tucker, Professor of Public 
Health Nursing in the School of Education, 
University of Pennsylvania. The committee has 
been selected to represent the various fields in 
nursing, such as nursing education—graduate 
and undergraduate—and public-health nursing 
in its many phases. Each of the federal nursing 
services is represented by its director. In addi- 
tion to Miss Tucker, the committee includes: 
Miss Josephine McLeod, Secretary-Treasurer 
of the Virginia State Board of Examiners 
of Nurses, Richmond, Virginia; Miss Ruth 
Sleeper, Assistant Principal, School of Nursing, 
Massachusetts General Hospital, Boston, Mas- 
sachusetts ; Miss Cora Shaw, Institute of Oph- 
thalmology, Presbyterian Hospital, New York, 
New York; Miss Naomi Deutsch, Director of 
Public Health Nursing, Children’s Bureau, 
Washington, D.C.; Miss Pearl McIver, Senior 
Public Health Nursing Consultant, United 
States Public Health Service, Washington, 
D.C.; Miss Elinor D. Gregg, Director of Nurs-° 
ing, Office of Indian Affairs, Washington, D.C.; 
Miss Mary B. Hulsizer, Instructor in School 
Hygiene, Board of Education, Newark, New 
Jersey ; and Miss Marguerite Wales, Consultant 
in Nursing Education, W. K. Kellogg Founda- 
tion, Battle Creek, Michigan. The committee 
met with Miss Eleanor W. Mumford, Associate 
for Nursing Activities of the National Society 
for the Prevention of Blindness, in New York 
City on December 1, 1938, at which time it was 
decided that, as a first step, the committee 
should undertake an analysis of nursing func- 
tions which contribute to the conservation of 
sight. 

The Society in addition announces the fol- 
lowing report published on one-eyed drivers. 
One to two percent of drivers are completely 
blind in one eye, but a more serious problem is 
presented by the fact that between 20 and 
40 percent of a'l motorists have a deficient 
eye which handicaps them. No state prohibits 
either group from driving. This is brought 
out in a report on “One-eyed drivers,” in the 
current issue of The Sight-Saving Review, 
quarterly journal of the National Society for 
the Prevention of Blindness. The authors of 
the report—H. R. DeSilva, W. H. Frisbee, 
Jr., and P. Robinson—are Research Associates 
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in the Institute of Human Relations at Yale 
University. 

“Only about 20 states make any check on 
vision for the driver’s license,” the report 
says. “There is, however, no agreement re- 
garding visual standards. A reason for the ab- 
sence of uniformity lies in the lack of attested 
facts on the part played by vision in driving. 
The standards suggested by different individ- 
uals or agencies do not conform with one an- 
other. The fact that they vary among them- 
selves and are based upon insufficient research 
shows the need for further investigation.” 

The authors reached the conclusion that 
“most one-eyed and deficient-eyed drivers are 
oblivious to the defects which predispose them 
to accidents. The greatest human hazard arises 
not from the defects but from ignorance of the 
dangers from such defects. For most of these 
drivers the solution lies in personal reéducation 
adapted to their individual needs. For others, 
and especially those who have shown them- 
selves incapable of profiting from reéducation, 
the solution lies in revocation of their licenses.” 

The one-eyed person is particularly handi- 
capped in night driving, the report points out, 
adding: “Not only is a one-eyed person more 
sensitive to glaring lights, but it takes him 
much longer to recover from the glare and to 
see the road clearly again. The one-eyed motor- 
ist should drive as little as possible at night. 

“The field of vision for a one-eyed indi- 
vidual depends partly upon the protrusion of 
his good eye and the bridge of his nose. The 
person with pop-eyes and a small nose will nat- 
urally see farther around his nose than a per- 
son with deep-set eyes. 

“The most obvious compensation for the 
handicap of having one eye is for the driver 
to keep his head turned at an angle so as 
to spread his visual field evenly on both sides. 
Many one-eyed persons do not compensate 
nearly enough, since turning the head attracts 
attention and they are anxious to conceal their 
defect. 

“Another form of correction possible is to 
keep the head and the eyes roving continually 
from right to left while driving in order to 
bring possible dangers from the side into the 
field of clear vision of the good eye. This 
habit is unfortunately not common enough 
among one-eyed persons. The hazards of driv- 
ing are not the same for the right-eyed and 
the left-eyed driver, since we steer our cars 
from the left-hand side and drive on the 
ret side of the road.” 


The George Washington University School 
of Medicine, Washington, D.C., announces an 
intensive postgraduate course in ophthalmology, 
April 10 to 15, 1939, inclusive. In addition there 
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is offered a special practical course limited ¢ 
25 participants, April 4 to 8, 1939, inclusive 
These courses are given by the resident staf 
of George Washington University Schoo} 
Medicine and the Army Medical Museum, i 
by 17 guest lecturers. For further details appl 
to the secretary, Miss Louisa G. Wells, 927 17th 
Street N.W., Washington, D.C. Several mem- 
bers of the American Board of Ophthalmology 
have consented to interview those taking the 
course who are prospective candidates for the 
Board's examination. Information regarding the 
method and scope of examination will be given, 


SociETIES 


The Eye Section of the Philadelphia County 
Medical Society held a meeting on January § 
1939, as follows: Case reports by Dr. Homer 
Mather and Dr. Ronald C. Moore. Dr. George 
P. Meyer spoke on Uveal tuberculosis and Dr, 
Van M. Ellis read a paper on History of su- 
tures used in cataract surgery. 


Immediately preceding the Annual Congress 
of the Ophthalmological Society of the United 
Kingdom on April 20, 1939, the following meet- 
ings will be held at the Royal Society of 
Medicine, 1 Wimpole Street, London, W. 1: 
International Association for the Prevention of 
Blindness (Address 66 Boulevard Saint-Michel, 
Paris VI). On Wednesday, April 19, the sub- 
ject will be: The application of the Credé 
method for the prevention of ophthalmia neona- 
torum in various countries. The speakers will 
be Dr. Sinclair (Edinburgh) ; Professors Ter- 
rien (Paris), v. Szily (Munich), Maggiore 
(Genoa), Vasquez Barriere (Montevideo) ; Dr. 
Wilson (Cairo), Dr. Cardell (London), Dr. C. 
Berens (New York). The International Organi- 
zation Against Trachoma (address 33 Welbeck 
Street, London, W. 1), on Wednesday, April 
19, at 4:30 p.m. will discuss the subject: The 
incidence and clinical type of trachoma met 
with in Europe and North and South America, 
that is in countries which are commonly con- 
sidered to be non-trachomatous. The speakers 
will be Dr, Lavery (Dublin), Dr. Harry Gra- 
dle (Chicago), Mr. Arnold Sorsby (London). 
Subsequently there will be a short discussion 
on the treatment of trachoma by sulphanilamide 
and its congeners. Members of the Congress 
are invited to attend these meetings. Ophthal- 
mologists from abroad are invited to attend all 
meetings of the Congress. 


The North of England Ophthalmological 
Society held its course of annual lectures at 
the Royal Eye Hospital, Manchester, January 
20, 21, 1939, with Professor H. E. Roaf lectur- 
ing. 


